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HELP KEEP 
THE THINGS 
WORTH KEEPING 


You’d give him the world, if 
you could. A free and happy 
world to learn in. A world of 
peace, where he can grow 
up, free of fear. 

But peace takes more than 
wanting, these days. It takes 
a lot of doing, too. And peace 
costs money. 

Money for strength to keep 
the peace. Money for science 
and education to help make 
peace lasting. And money 
saved by individuals, to keep 
our economy sound. 

You can do something 
about this. Every U.S. Sav- 
ings Bond you buy helps 
provide money for America’s 
Peace Power—tohelp us keep 
the things worth keeping. 

Why not buy a few extra, » 


in the months to come? i 
Photograph by Harold Halma 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks Fy ~ 
The Advertising Council and this magazine for their patriotic donation. . , 
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NO. 42 1N A SERIES 


MISS PHOEBE 


“Don’t stare at me, young man. It’s really my 
Everest & Jennings chair that does the balancing.” 


The balance in Everest & Jennings chairs 
means safety ...the kind of 
safety that encourages self assurance and 
independence. Correct balance means 
easier maneuvering, easier folding, too. 
Beautifully balanced Everest & Jennings chairs 
come in all sizes, in models for all needs. 
You can recommend any of them with confidence. 


Everest & Jennings Chair with There’s a helpful authorized dealer near you 


detachable desk arms and swinging 


yor and exit, permis close access EVEREST & JENNINGS, INC., LOS ANGELES 25 


to table or tub. 
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® 
NEW IMPROVED ELBOWS 


with optional spring-powered forearm lift assist unit 


MODEL 31-00 
with Model 31-100 installed 
SPECIFICATIONS 
WEIGHT: 13% oz. 


LENGTH: 114” required from 
end of stump 
to elbow center 


DIAMETER: 234” 


31-01 ADULT SIZE - 
ANSIDE PULL 


‘48-00 MEDIUM 


OUTSIDE PULL 
43.01 MEDIUM SIZ 
INSIDE PULL 
209-00 CHILD 
OUTSIDE PULL 

209-01 CHILD SIZE 


A sturdy, compact elbow that operates in 11 positions on an axis of 130° with 
efficiency and minimum effort. The short cable pull of only %«” permits a fast, 
smooth action. All metal parts hardened to resist wear to lessen friction and 
provide years of trouble-free service. New slip-on hinge straps provide instal- 
lation of forearm without forcing. Split cap slips off for minor servicing. 


see it at your preferred prosthetist — or write 


® 
@ 
Sane ENGINEERING COMPANY 


123 East Montecito ¢ Sierra Madre, California 


optional spring powered lift assist 


Designed especially for S/D and high A/E 
cases. Counterbalances weight of forearm and 
terminal device to reduce daily energy expendi- 
tures, enabling amputee to successfully use a 

rosthesis. Easily assembled and disassembled 
in the field. NO MACHINING NECESSARY. 
Order by model number. 
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SAVINGS! 


TOP GRADE LEATHER All Kits Pre-Punched 


WO-LACING 


Change Purse $ .70 ea. 
6.00 dz. 
60.00 gross 
(Need 7 yards lace) 
3 Pc. (6 Hook) 
KEY CASE 


30.00 gross 


(Need 4 yard lace) 


4 HOOK KEY CASE 


20.00 gross 


(eed 3 yard lace) 


25.00 gross 


KING $ .35 ea. 
3.50 dz. 
35.00 gross 

(Need 5 yard lace) 


7.00 gross 


(Need 1 yard lace) 


$ .25 ea. 
2.50 dz. 
25.00 gr. 


(Need 1/2 yard lace) 


V-105 5 Pe.Billfold $ .60 ea. 
4.80 dz. 
48.00 gross 
(Need 7 yards lace) 


V-120 
SCOTCH COIN PURSE 


30.00 cross 


(Need 4 yard lace) 


v-150 
3 PC. TWO POCKET 
CHANGE PURSE 


(Need 3 yard lace) 


V-185 
PEN & PENCIL HOLDERS 


$ -20 ea. 
1.50 dz. 
15.00 gross 


(Need 2-1/2 yard lace) 


V-210 v-240 
HEART PURSE HOLSTER SINGLE 
POST KEY CASE 
$ -15 ea. 
+90 dz. 
9.00 gross 9.00 gross 


(Need 1 yard Lace) (Need 1 yard lace) 


V-260 ¥-270 
CORNER BOOKMARK] | PC. GUSSET PURSE 


7.00 gross 
(Need 12 inch lace) 


25.00 gross 
(Need 3 yard lace) 


V-100 4 Pc.Bilifold $ .50 ea. 


00 dz. 
40.00 gross 
(Need 7 yards lace) 
V-170 
| D HOLDER 


DOUBLE PICTURE FRAME 


(Need 3 yard 


(Need 
5 yd. 


(Need 1 yard 


15. 00 gross 


lace) 


25.00 gr. 


lacey 


8.00 gross 


lacé) 


LIFE EYE NEEDLE 


$ .75 ea. 
6.25 dz. 
65.00 gross 


TWO PRONG LACING NEEDLE 


5¢ ea. 
«45 dz. 
4.25 gross 


Buy your lacing separate 


and have your choice of 


style & color 


VETERAN LEATHER CO. 
809 BROADWAY, N. Y. 3, N. Y. 


Bet. 11 G 12 St.—GR. 3-0950 


© BUY BY DOZEN 
@ ALL GENUINE LEATHER 
ALL ARE PRE-PUNCHED 


MANUFACTURERS AND DEALERS 
LEATHER LINK BELTS, PROJECT KITS. 
HANDICRAFT SUPPLIES, ACCESSORIES 


AJOT XV, 4, 


$ .35 ea. 
$ .35 ea. 3.00 dz. 3. 
39.00 gr. 
.25 ea. 180 
sc 2g 2.00 dz. STAND UP PICTURE FRAME 
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V-195 
4 CASE > CAP 
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¥=220 COASTER 
COMB CASE 
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Equipment For 


O. T. EQUIPMENT: 


Herald, Nadeau, Lilly and Inkle Looms; Ceramic 
Kilns; Potters’ Wheels; Moto-Shop Power Tool, 
Sander, Dust Collectors; Work Benches; ADL 
Training Boards. 


CEREBRAL PALSY EQUIPMENT: 
Relaxation Chairs; Kindergarten Chairs & Cots; 
Cut-Out Tables; Stand-In Tables; Standing Stabil- 
izers; Straight and Reciprocal Skis; Crawler; Pro- 
tective Helmets; Tricycles with Body Support. 


SPEECH THERAPY: 


Audiometers; Tape Recorders; Auditory Training 
Units; Chromovox; Mirrors. 


AIDS FOR THE HANDICAPPED: 
Wheelchairs; Commodes; Walkers; Tilt Tables; 
Standing Beds; Crutches and Canes, including 
Tripod and Four-Legged Canes. 


@ SELFHELP DEVICES: 


Devices for one-armed knitting, embroidery and 
darning; Automatic Page Turners; Eating & Drink- 
ing Aids; Dressing Aids; Reachers; Bathtub Rails 
and Seats; Toilet Armrests; Stainless Steel Grab 
Bars; Raised Toilet Seats; Incontinent Devices. 


REHABILITATION EXERCISE: 


Finger G Hand Exercisers; Walking Bars and 

Exercise Staircases; Posture Mirrors; Gym Mats; 

Bicycle Exercisers; Restorator; Quadriceps Boots; 

Guthrie-Smith Suspension; Shoulder 
eels 


Complete Line of Bunnell Hand & Finger Splints; 
Keystone Splints; Cervical and Pelvic Traction; 
Goniometers; Spirometers: Stopwatches; Treat- 
ment Tables; Timers; Whirlpools; Ultrasound; 
Hydrocollator. 


Write on your letterhead for Your Free Copy of 
Iustrated Preston Catalog No. 1065-0 


JA. PRESTON CORPORATION 


71 FIFTH AVENUE, NEW YORK 3, N.Y. 


Algonquin 5-8484 


HANDWEAVING-~an ideal craft for therapy and fun 


Jilly @ 14 INCH HAND LOOM KIT 


Weaving is a fascinating craft for all ages and 
with Lily’s Hand Loom Kit, containing the NEW 
14 INCH LOOM, anyone can start weaving im- 
mediately — previous weaving experience is not 
necessary as easy-to-follow, illustrated instructions 
are included in the kit—The loom is warped with 
yarn for an attractive luncheon set and one of the 

lace mats is started. ‘The kit also contains weav- 
ing shuttles, yarn for luncheon 


Lily’s Inkle Loom is just the thing for bed patients 
—lightweight and easy to handle. Inexpensive, 
too, only $7.50 for loom, shuttle, 75 tied heddles 
and instruction book containing a variety of ag 
signs—multi-colored belts, garters, 

trims, drawstrings, braids and $7°°. 

galluses. Order several Nc. 


A complete stock of weaving yarns, looms and 


set, reed hook, warping pegs, 
lease sticks and a 
set of yarn samples. 


$ supplies ready for shipment in quantities to suit 
00 o.b. your needs. Send for FREE catalog and price list. 
Shelby, N.C. Lo 


A free descriptive brochure upon request. 


Hendweavers Headquarters * LILY MILLS COMPANY « Dept. HWN « Shelby, N.C. 
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EDITORIAL 


In the last decade in this country, attention has been focused 
increasingly on the problems of the aging and the aged. In 1958 
Congress enacted a law which provided funds to the states to assist 
them in collecting information and in preparing recommendations 
on the problems of the aging. These recommendations were sub- 
mitted to the White House Conference on Aging, which was held 
in Washington, D. C., on January 9-12, 1961. It is hoped that 
the recommendations will be the forerunner of a program of action 
extending over the next ten years. It will be every citizen’s con- 
cern, at the community level, to support such a program. 


Occupational therapists across the country are being pressed to 
initiate and expand programs which will offer improved and ex- 
tended services to the aged. As part of this effort a special meeting 
was held at the American Occupational Therapy Association’s 1960 
annual conference at Los Angeles, California, for therapists presently 
working in geriatric environments. Two of the recommendations 
made at this meeting were: 


1. That the occupational therapy profession be represented 
at the White House Conference on Aging. 


2. That articles be published by therapists presently work- 
ing in geriatric programs for the benefit of therapists in need 
of such information. 


Two delegates from the American Occupational Therapy Asso- 
ciation attended the White House Conference: the Field Consultant 
in Rehabilitation of the Physically Disabled and the Chairman of 
the Subcommittee on Geriatrics. Highlights of the conference ap- 
pear in this publication. The articles presented here were written 
by members of the Subcommittee on Geriatrics and by other ther- 
apists concerned with problems of this age group. 


The reader will note that the articles, for the most part, are 


empirical in design. Persons sharing and exchanging experiences, 


in a fast-growing field realize it is not the ultimate approach. How- 
ever, the experiences shared here would not apply collectively to 
any one area. The individual ideas are excellent. If these contribu- 
tions help other therapists to develop programs in their respective 
areas then this issue of the American Journal of Occupational 
Therapy will have served its purpose. 


—Alberta D. Walker, M.A., O.T.R. 
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THE AMERICAN JOURNAL 
of 
OCCUPATIONAL THERAPY 
Official Publication of the American Occupational Therapy Association 
July-August 1961 Vol. XV, No. 4 


THE ROLE OF THE OCCUPATIONAL THERAPIST 
IN THE CARE OF THE GERIATRIC PATIENT 


MARY V. DIAMOND, O.T.R.* 
PATRICIA LAURENCELLE, O.T.R.+ 


INTRODUCTION 


From February 27 to March 3, 1961, the Pro- 
gram in Occupational Therapy at the Indiana 
University Medical Center conducted a depart- 
mental seminar as in-service education for its large 
staff, who were inexperienced in most aspects of 
thinking and planning for geriatric clients except 
in the light of specific disabilities. As the depart- 
ment has responsibility for both an undergraduate 
occupational therapy curriculum and for a sub- 
stantial service in three clinical units, it was agreed 
that the staff should devote some responsible and 
creative thought to developments. in the field of 
services for the aging. This concern arose be- 
cause of the increasing number of elderly patients 
whom we serve and because of our responsibility 
to define a newly-developing field in useful terms 
for our students. Also, the program in occupa- 
tional therapy is part of the largest medical teach- 
ing complex in the state and part of a resource 
which is routinely looked to for assistance as 
special needs arise throughout the state. 


Through the seminar device, certain common- 
ly agreed-on formulations of “The Role of the Oc- 
cupational Therapist in the Care of the Geriatric 
Patient” evolved. These formulations are the basis 
of the discussion which follows. 


BASIC CONCEPTS 


The role of the occupational therapist in the care 
of the geriatric patient receives its first cues from 
the slow and gradual aging process itself. How- 
ever, the opportunity to observe and relate princi- 
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ples and techniques to a problem which itself is 
evolving gradually and which for some time does 
not present clinical difficulties, has not generally 
been available to occupational therapists, nor for 
that matter to any member of the clinical team. 


During the period when the older person is 
coping with the central problem of his own gen- 
eral role revision and accommodating to dimin- 
ished physical powers, he is not in an obvious cri- 
sis situation and rerely seeks professional help. Yet 
it is this period which will probably furnish us 
with the major clues in terms of motivation, ob- 
jectives and resources in any attempt to define the 
character of our role. It is here that we may find 
the evidence that will help us decide whether we 
may take a place of leadership, or support, or re- 


main on the fringes in the field of geriatric serv- 
ices. 


TRADITIONAL RESOURCES 


Occupational therapy has been defined as “a 
discipline allied with medicine making a signifi- 
cant contribution toward returning the physically 
or emotionally ill to society or to their maximum 
level of function in sheltered situations. Occupa- 
tional therapy is unique to an extent that it in- 


*Consultant to Program in Occupational Therapy, In- 
diana University; formerly senior therapist in “The 
Study of the Rehabilitation Potential of the Nursing 
Home Population,” New York Medical College. 


yAssociate professor and director, Program in Occupa- 
tional therapy, Indiana University Medical Center, In- 
dianapolis, Indiana. 
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volves the patient as an active participant in the 
use and development of basic manual and social 
skills related to his immediate living experience 
and ultimate life goals. Through performance or 
response, the therapist is able to evaluate work 
habits, endurance, motivation, abilities, and un- 
derlying cultural and psychological factors which 
influence patients’ goals.” (From Program Outline 
for Training in General Practice. Committee on 
Occupational Therapy Assistants. American Occu- 
pational Therapy Association. Note: Authors’ ital- 
ics. ) 


The occupational therapist brings to any prob- 
lem which he confronts an attitude which re- 
quires him to relate to this problem in terms of its 
total matrix. In dealing with the problems of elder- 
ly persons, the therapist is interested in increasing 
performance in manual and social skills so that 
these persons may enjoy a richer and more mean- 
ingful life experience in whatever sheltered situa- 
tion they may find themselves. A fund of practical, 
productive and socially desirable skills; familiari- 
ty with the clinical problems incident to aging and 
special resources for minimizing them; and a grasp 
of personality dynamics and the effect on them es- 
pecially of anxiety and depression are the tools 
of any occupational therapist who enters the field 
of service to the aging. 


NEW RESOURCES 


As has been noted, adequate care for the elderly 
requires attention to factors significant in the proc- 
ess of normal aging. This requirement causes oc- 
cupational therapists to move somewhat away 
from their traditional clinical setting, and they are 
forced to refocus their resources in terms of the 
resources of other disciplines with whom until now 
they have not shared substantial responsibility. 
The social group worker, the nutritionist, the 
public health educator, the minister and the adult 
educator are themselves defining their familiar 
roles in new combinations of relationships in- 
tended to provide maximum service to the aged. 
The occupational therapist is evolving his own 
role in terms of these new and mutually bene- 
ficial relationships. New significance is also ap- 
parent in relationships with non-professional per- 
sonnel. 


An increasing familiarity with academic tools 
is bringing about a new sophistication in our ap- 
proach both to theory and practice. Occupational 
therapists are turning more to research. It is 
no longer enough that a particular theory in 
application appears to effect change or move- 
ment; now we hope to learn why. The unfamiliar 
problems encountered in the field of geriatrics 
will place a high value on this relatively new re- 
source for occupational therapists. 
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New channels in community relationships; new 
roles in agency or administrative settings; new 
interpretations of vocationally-oriented skills; new 
demands for a unified approach to physical and 
psychological ailments appearing in combination; 
and, above all, new candidates for his services will 
provide new resources for the flexible and con- 
cerned occupational therapist. 


NEW SETTINGS OF SERVICE 


Occupational therapy has not progressed to a 
point where it is an integral part of the preventive 
medical or social programs of society at large. We 
have more or less confined our service within a 
protected society, that of the hospital. Today serv- 
ices offered in the traditional hospital are expand- 
ing both in scope and versatility. As our society 
places increased demands on the hospital and as 
its services diffuse into the community, a related 
increase is noted in both nursing home programs 
and in programs centered on home care. Both of 
these programs represent new settings needing 
modified services of occupational therapy. 


Programs in nursing homes have developed and 
are developing throughout the country. Although 
professional services in these places are minimal at 
the present time, concern is general for increasing 
them and various experimental programs in which 
occupational therapy has been represented have 
been undertaken. 


A kind of home for the aged is evolving which 
offers both non-clinical domiciliary care and 
extended infirmary care. In the more generously- 
financed homes a supportive clinical service is pro- 
vided which encourages ailing residents to be am- 
bulatory as soon as they are able, so they may 
take part in the sustaining activities of the home. 
Occupational therapy has been very successfully 
employed in these instances to effectively bridge 
the gap between programs for the healthy and for 
the ailing residents. 


The development of programs centered on 
home care suggests that community recreation cen- 
ters, rehabilitation centers and agencies sponsoring 
visiting nurses might be effectively coordinated 
for service to the aging. Possibly occupational 
therapy could be more meaningfully related 
throughout this agency spectrum. 


ROLE CONSIDERATIONS 


In the care of aging persons, the occupational 
therapist has served as a consultant in program 
design; as a trainer and coordinator of non-pro- 
fessional aides; as a sheltered workshop direc- 
tor; or as a therapist whose main concern is with 
increase of physical skills or skills of daily living, 
or with the problems of confusion, anxiety and de- 
pression. In most of these functions the therapist 
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has served under different types of administrative 
or clinical supervision. However, in few instances 
has a systematic effort been made to relate or inte- 
grate these functions in balanced services, nor 
even in pointed fact to develop them in terms 
of their relative significance to the persons who 
are their beneficiaries. 


In searching for common denominators among 
these patterns it becomes apparent that the occu- 
pational therapist functions in providing support 
in a dual fashion. Firstly and most obviously his ef- 
forts are directed at increasing skill and function in 
the individual patient. But it is soon seen in deal- 
ing with the aging that regardless of apparent ca- 
pacity, cooperation is fleeting and achievement 
nearly nil unless an increase in skill and function 
can be related to desirable life experiences. The 
problem of isolation of the feeble elderly person 
is not mitigated by the therapist who insists on 
his increase in self-care skills, at the expense of his 
need for contact with people. Secondly then, if 
skill and function are to increase meaningfully 
the therapist must be concerned with providing 
environmental support, usually through planned 
and balanced programs of activities. In other set- 
tings occupational therapists are concerned with 
returning patients to their normal lives away from 
the institution. In designing programs for older 
people, therapists not unusually find themselves 
busy with the meaning of life itself, a startling 
responsibility. 


What then are the responsibilities of the indi- 
vidual occupational therapist in relation to elderly 
patients? In the hospital environment, where clin- 
ical problems are in focus, the therapist must make 
an increased effort to individualize his program. 
He must recognize that following discharge, the 
elderly patient’s pattern of life will be different 
from that of other patients, and his treatment 
must adapt to the patient’s value system. So far as 
services to the elderly are concerned, professional 
skills are available in a hospital in unusual rich- 
ness. The occupational therapist must work more 
closely with other disciplines so that there may 
be a more creative and coordinated utilization of 
these energies and skills. 


The occupational therapist must become more 
community minded. He must be willing to join 
forces with others in community programs and 
interests representing the aging. He must offer 
suggestions and professional skills in planning and 
advising for the many aspects of community living 
in which aging persons may be involved. The 
tiaining and experience of the occupational thera- 
pist represent a unique combination of concepts 
and skills that can assist many aging people be- 
fore they present clinical problems. 


In nursing homes and homes for the aged there 
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are few occupational therapists. Perhaps the ini- 
tial step in cooperating with this type of institu- 
tion is to provide a consultant service, available 
to the home management through local or com- 
munity health or welfare agencies, or through 
state board of health facilities. If a therapist is 
not available for direct service, there are many 
programs that can be implemented by occupation- 
al therapy assistants who have been trained and 
certified. Professional therapists should be en- 
couraged to initiate these training programs and 
to provide support and indirect supervision through 
a type of consultant service which would advise 
on program and techniques and support medical 
liaison. 

SUMMARY 


A program of occupational therapy for aging 
persons must be implemented in accord with the 
needs of individual patients. The whole person 
and his environment must be carefully considered 
in the formulation of the program. Goals may be 
established but these must represent the real mo- 
tives, objectives and resources of the patient and 
not just the standards and ambitions of the thera- 
pist. The variety of programs is nearly endless. 
Avocational and sheltered vocational interests may 
be served, recreational and social opportunities 
provided and therapeutic exercise and self-help 
training included. The resources and ingenuity of 
the therapist or trained assistant will determine 
the scope and nature of the program best suited 
for a particular setting and group of clients. 


Ideally the role of the occupational therapist 
in relation to any program for the aging would be 
to provide, through individual support and plan- 
ned activity, a sustained feeling of well-being, of 
usefulness, of recognition and respect and a con- 
tinual reminder to the older person of his worth 
and meaning to society. 


BIBLIOGRAPHY 


Allgire, Mildred J., and Denney, Ruth R., Nurses Can 
Give and Teach Rehabilitation. New York: Springer 
Publishing Co., 1960. 


Cowdry, E. V., The Care of the Geriatric Patient: St. 
Louis: C. V. Mosby Co., 1958. 
Federal Security Agency, Man and His Years. First Na- 
tional Congress on Aging. Raleigh, N. C.: Health 
Publications Institute, 1951. 
Kaplan, Oscar J., Mental Disorders in Later Life, 2nd 
ed. Stanford, Cal.: Stanford University Press, 1956. 
Leeds, Morton, Aging in Indiana. Indianapolis, Ind.: 
The Indiana State Commission on the Aging and 
Aged, 1959. 
Lerrigo, Charles H., The Better Half of Your Life. 
New York: J. Day Co., 1951. 
Newton, Kathleen, Geriatric Nursing, 3rd ed. St. Louis: 
C. V. Mosby Co., 1960. 


(Continued on Page 175) 


+ 
4 
1 
> 
y 
e 
mn 
al 
al 
im : 
ith 
1g, 
de- 
é 


THE CULTURAL EVENING PROGRAM 


CAROLYN B. AGGARWAL, O.T.R.* 
MARILYN BIBB, S.G.W.; 


The Cultural Evening program is an example of 
two disciplines, occupational therapy and group 
work, working together in order to solve one of 
the universal problems in the management of pa- 
tients with chronic disease requiring long-term hos- 
pitalization. In the fall of 1958 both departments 
found that they had many overlapping concerns 
in their work with patients from the rehabilita- 
tion wards of Bird S. Coler Hospital and Home. 
(This is a 2,000 bed city institution for chronic 
disease. It is part of Metropolitan Medical Center 
which also includes Metropolitan Hospital, 
Flower-Fifth Avenue Hospital and New York 
Medical College.) Such concerns centered mainly 
around the needs of patients for greater social 
stimulation, for better motivation to carry over 
skills learned in therapy and for a well-rounded 
development of interests. 


Originally, in addition to the regular functional 
training program, the occupational therapist was 
attempting to instigate a more formal “fancy 
lunch” program for four patients. The luncheon 
was to be held once each week in the corner of 
the ward dining room. The therapist was also 
beginning afternoon activity programs on the 
ward in order to meet some of the avocational and 
developmental needs in the immediate living en- 
vironment, where good work behavior and habits 
could be encouraged. New, stimulating and chal- 
lenging activities, at appropriate levels, are needed 
by people of all ages in order to promote integra- 
tion and growth and prevent boredom, apathy and 
deterioration of patterns of the active life. 


The group worker was also developing day 
and evening social programs and a patient council 
for ward government. Since occupational therapy 
and group work overlap in their concern for the 
social growth of patients and since occupational 
therapy structures programs for the development 
of basic hand skills in therapy, the idea of working 
together gradually became important in order to 
prevent duplicating services and confusing patients. 
The group worker suggested a series of eight 
monthly evening programs, called “The Earth and 
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Its People,” that could be organized by both dis- 
ciplines and held for a small workable group 
in a room away from the wards. Each discipline 
would be free to emphasize its own therapy pro- 
gram for the patient, with preparation for the 
monthly party as the immediate short-term goal 
and readmission to the community as the long- 
term goal. 


The remaining part of this paper will describe 
the program, the criteria for the choice of patients, 
the roles of the participants, the cost, a discussion 
of the 1959-1960 program and future plans. 


THE PROGRAM 


The program was planned for twenty-five pa- 
tients and was held on the last Monday evening of 
the month from 6:00 to 8:00 P.M., either in a 
spacious occupational therapy room or out-of- 
doors during suitable weather. Each of the eight 
sessions was built around a one or two-nation 
theme. An initial orientation session for patients, 
volunteers, and staff members was included. 


Invitations were sent out one week in advance 
to patients, residents, guests and visitors. Shopping 
and many other preparations were done during 
the previous month. The evening was arranged 
in the following way with the group worker re- 
sponsible primarily for the first hour and the 
occupational therapist for the second hour. 


6 :00-6 :30—Introduction and films. 
6 :30-7 :00—Guest singer, dancer or speaker. 


7 :00-7:15—History of the food, flags, decorations 
and comments on clothing. 

7:15-8:00—Serving of food, eating and talking 
together. 

8 :00-8 :30—Patients return to ward. 


This type of program can serve as an interven- 
tion in the process of social deterioration and is 
a pleasurable means of using real and compensa- 
tory skills being taught to the patient in therapy. 


*Chief of occupational therapy department, Bird S. 
Coler Hospital, New York City. 
Chief of group work department. 
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It was felt that this program would stimulate many 
of the senses and elicit that spark in the patient 
which would force him away from his ever-in- 
creasing self-focus. Involvement of the patients 
was built into the program by making use of dem- 
ographic information concerning the patients, 
which revealed a rich variety of ethnic back- 
grounds. A program based upon an imaginary 
“tour” of the world seemed natural. The implied 


“one world” theme suggested possibilities for em- 


phasizing common human needs and aspirations. 


The resources for the program included a short 
color travel film, travel posters, handcrafts, folk 
entertainers, native food, make-up, costumes and 
guests from the community. The latter included 
personnel working in our own hospital, as well as 
volunteers from the community and visitors from 
official organizations such as the United Nations, 
the consulates aud travel agencies. These “live” 
links to the community brought status and a sense 
of involvement and importance to the participat- 
ing patients. 


Food, of course, is of particular importance to 
the institutionalized person. The opportunity to 
prepare, serve and eat four or five fancy foods 
and beverages native to another country is an 
exciting change from the usual hospital diet. At 
the same time patients can learn to use adaptive 
eating equipment in public with decreasing self- 
consciousness. The whole program can be educa- 
tional and a contribution to each person’s knowl- 
edge of the world and his role as a citizen of the 
United States. 


CRITERIA FOR CHOICE OF PATIENTS 


The occupational therapist invited to the pro- 
gram those patients who needed to improve their 
motivation and gain experience in applying their 
grooming, dressing, eating, work, writing and 
avocational skills to more formal occasions. The 
program offered an opportunity and, for many 
patients, a reason to develop or maintain skills 
such as sewing, cooking, drawing and painting. 


The group worker invited patients who func- 
tioned on a low level of socialization. However, 
since no successful group is strictly homogeneous, 
a small number of socially-adequate patients who 
appeared to receive too little social stimulation 
were included. While some of these people could 
find ways to maintain themselves, a certain few 
would deteriorate over a long period of time 
without a planned, preventive program. It is also 
important to remember that people learn by imi- 
tation; patients of low social adequacy will learn 
by imitation of those who are socially adequate. 


The diagnoses of patients included a cross-sec- 
tion of the disability types in our particular set- 
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ting. The ages of the patients ranged from twen- 
ty-four to eighty years, providing a healthy mixing 
of the generations. 


Originally twenty-five patients were invited to 
the program. However, due to the discharge of 
some patients, a core group of ten patients was 
maintained during the 1959-60 program. Patients 
who had participated during the first year were 
not allowed to participate again in spite of their 
strong desire to do so. In this way, a large num- 
ber of patients could slowly be reached, leading 
to an expansion of the program at a later date. 


Several patients from off-rehabilitation wards 
were invited for specific reasons, including the 
bringing together of people from the total hospi- 
tal environment. Approximately one-third of the 
patients from rehabilitation wards eventually go 
to live on other wards in the hospital-home, thus 
taking their knowledge and enthusiasm for the 
program with them. This is a positive factor in the 
future expansion of the Cultural Evening pro- 
grams for more patients throughout the hospital. 


ROLE OF THE PARTICIPANTS 


The participants in the program included twen- 
ty-five patients, two occupational therapists, two 
group workers, one to five volunteers and one or 
more guest entertainers. The role of the occupa- 
tional therapist included responsibility for the 
second hour of the program and for the invita- 
tions, guest book, hostesses, decorations, make-up, 
costumes, thank-you notes to the guests, prepara- 
tion of the history of the food and costumes and 
food preparation and serving. Whenever possible 
the cooking was done in the room where the 
program was to be held in order to preserve 
the natural fragrances. Patients and residents 
were involved in many of these preparations dur- 
ing the days and weeks prior to the party. 


The occupational therapist was also responsible 
for observing and recording patient participation 
and growth and for the training of patients, ther- 
apists, assistants, students and volunteers in the 
appropriate duties. 


The role of the group worker included acting 
as the master of ceremonies and the training of 
a patient to assist in this role; inviting the speak- 
ers and entertainers from the community; obtain- 
ing the films, and displaying maps, posters, native 
costumes, handicrafts, books, art objects and mu- 
sical instruments brought from the community. 
Throughout the month the group workers also 
developed the talent of the members for active 
involvement in the program by singing, remin- 
iscing or discussing a custom. 


The role of responsibility of each patient and 
resident who participated was to groom himself 
and dress properly, to attend regularly, to work 
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on projects throughout the month, to share ideas, 
to greet visitors and to contribute actively to the 


program whenever possible. Adequate time was 
planned for gracious eating and conversation with 
the staff and guests. 


The role of the volunteer included assistance 
in shopping, in food preparation, in decorating, in 
bringing patients to and from the ward, in occa- 
sional assistance in feeding a patient, in the guid- 
ance of conversation and in cleaning up. 


The women’s auxiliary provided the funds for 
the first year’s program. They received the pro- 
gram so favorably that they increased the funds 
from $63.00 for the first series to $200.00 for 
the second series. Total cost for each evening 
was approximately $24.00. 


DISCUSSION OF THE 1959-1960 PRCGRAM 


The first Cultural Evening program was re- 
ceived very enthusiastically by all patients who 
participated, and their positive vote convinced the 
staff that the series should be held again even 
though a great deal of time and effort was re- 
quired to conduct the program. It was felt that 
the proc-dure would become easier as staff skill 
improved and that the increased use of volunteers 
and assistants could lessen the work of the pro- 
fessional workers. 


During the second year, approximately twen- 
ty-four patients and from ten to twelve staff 
members, guests and volunteers attended each 
evening, or a total of thirty-five participants. A 
grand total of 52 patients (21 men, 31 women) 
came to the eight programs. An improvement 
in the manner of dress of both men and women 
was noted, with the greatest improvement seen 
in the women’s dress. Eventually only a very 
small number attended in any form of hospital 
clothing, and then only for a necessary reason. 


The program provided a setting for the ther- 
apists to observe their patients’ behavior under 
circumstances other than in the clinic. Patient 
participation during the evening was predom- 
inantly in the area of group singing, with an 
occasional spontaneous introduction of a song 


by a patient, and in the area of telling about 
specific customs remembered by a patient. Grad- 
ually several patients assumed responsibility for 
the research on the history of the country, the 
food and costumes, and reported the information 
at the program. Thank-you notes to the guests 
were written or typed by patients. A general 
improvement in social participation was seen. 


FUTURE PLANS 


The Cultural Evening was continued during 
the 1960-1961 year and the recorded data will 
be evaluated later. A new series is being planned 
for the 1961-1962 year to which therapists and 
patients from another hospital in the community 
will be invited. 


Two programs are being planned for the sum- 
mer for patients not on rehabilitation wards. A 
few patients formerly on rehabilitation wards who 
attended the Cultural Evening will be included 
in order to satisfy their desires and to provide 
a core group of active participants. Other tech- 
niques will be tried, such as asking these people 
to invite their own guest from the community, 
from their family or from their circle of friends 
in the hospital and home. This program can 
have great meaning for patients who will live 
the rest of their lives in the institution. 


CONCLUSION 


The two-year experience of the occupational 
therapy and group work departments in working 
together to provide the Cultural Evening pro- 
grams has brought considerable satisfaction to 
both patients and staff members. The program 
offers endless opportunities for education, recrea- 
tion, socialization and a tealistic application of 
therapy. It can be limited or expanded to suit 
the age, ability, size and needs of the group and 
the resources in the community. It is an excel- 
lent method for involving community agencies, 
volunteers, family and friends of the patient. It 
can be a stepping stone in the reintegration of 
the patient returning to the community, or it 
can provide a warm link with the community 
and the world if the patient must remain in the 
hospital-home. 
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A STATE OCCUPATIONAL THERAPY PROGRAM 
FOR THE AGED 


MARY SCHROEPFER, O.T.R.* 


The field of geriatrics presents a new and grow- 
ing challenge to the occupational therapy pro- 
fession. Throughout the nation, many programs 
are being developed to meet the increasing de- 
mands for rehabilitation. Minnesota has long been 
interested in the problems of the aging and is 
believed to be the first state to employ an occu- 
pational therapist at the state level for geriatric 
programming. This paper will describe the state 
program’s development and operation, the intro- 
duction of therapy and recreation programs in 
nursing homes and some of the problems and 
needs to be met in the future. 


Recognizing the lack of recreational facilities 
and leisure-time activities for older people and 
the need for a planned activity program, the 
Minnesota Department of Welfare established, in 
1949, a position for an occupational therapist to 
encourage and plan “leisure-time activity pro- 
grams” for the homebound, for older people still 
able to get about in the community and for those 
in congregate-care facilities, such as nursing homes 
and homes for the aged. 


It seemed that the first and most important 
task was the education of social and recreational 
agencies, institutions, the public and the older 
individual, himself, to the capabilities of our ag- 
ing citizens and their need for interesting, worth- 
while activities. The duties of the occupational 
therapist were many and varied, including the 
development of pamphlets and other written ma- 
terial, preparation of exhibits for the state fair 
and various meetings, talks with numerous groups 
and many personal contacts. The therapist 
encouraged and helped initiate hobby shows, day 
centers, and clubs for the aging in the community 
as well as therapy and recreation programs in 
institutions. Training programs for volunteers 
working in nursing homes were developed and 
carried on in various parts of the state. Unfor- 
tunately, due to the turnover of therapists in the 
program and the long periods between therapists, 
there was not the continuity that is desirable in 
such a program. However, it is felt that each 
therapist deserves some of the credit for the in- 
creasing community awareness of the social, health, 
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and recreational needs of our aging and the in- 


creasing number of programs and services through- 
out the state. 


Emphasis in the past two years has been on the 
development of programs to meet the social and 
recreational needs of the patients in our 450 li- 
censed nursing homes. Realizing that, at present, 
only a small minority of nursing homes would 
find it possible to include an occupational thera- 
pist on their staff, the state therapist encourages 
and assists the homes in developing “activity pro- 
grams” using existing staff and volunteers. No 
direct service to patients is given and no super- 
vision of any program is provided by the thera- 
pist. Acting as a consultant, the therapist is avail- 
able only to assist the homes and make suggestions 
concerning the development of the activity pro- 
gram. It is the home’s prerogative to accept or re- 
ject these. It is not always easy for the therapist 
to accept this consultative role, because it is often 
difficult to steer the program’s development in the 
proper direction and at the right pace as a con- 
sultant only. The main job of the therapist is to 
help the nursing homes and the communities 
define their needs and to mobilize their own re- 
sources to meet these needs. Some consultants 
have observed that, although professional status 
may be influential in successful working relation- 
ships with other professional groups, it seems 
to mean much less to citizen groups or non-pro- 
fessional staff and sometimes creates a barrier that 
must be overcome. It can, in fact, create a situa- 
tion where workers will reject help or remain too 
dependent on the direction of the consultant. 
Also, the fact that the therapist is connected with 
the state department that licenses their homes or 
makes payments for the numerous public assist- 
ance recipients in their homes, may have beneficial 
or deleterious effects on the relationships. 

For planning purposes, the nursing homes have 
been divided into four groups according to the 
exent of and interest in activity programs: 


1) Homes without activity programs showing 
little or no interest in developing one, 


*Occupational therapist, division of public assistance, 
Minnesota Department of Public Welfare. 
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2) Homes without a program at present but 
which express interest in developing one, 


3) Homes where activity programs exist, and 


4) Homes with trained professional personnel 
in charge of activity programming. 


Homes in the first group must be made aware 
of their responsibilities to meet the recreational 
and social needs of the residents. This has been 
done through informal meetings, talks at state, 
regional and community meetings of various kinds, 
and distribution of literature to these homes. The 
efforts of the state departments of health and 
welfare, county health ourses, county welfare de- 
partments and numerous individuals to promote 
such programs have been extremely effective. Of 
course, the fine example and encouragement of 
other homes with successful programs is of great 
importance. 


The therapist has concentrated most time and 
energy on assisting interested homes in the es- 
tablishment of programs since the problems of 
setting up the program and training of staff and 
volunteers are often the most difficult, time-con- 
suming and perplexing for the homes. So far, 
programs in every home have been planned and 
developed in a different way. This has seemed to 
be necessary because of the differing interests, 
needs and capabilities of the patients in each in- 
dividual home; the attitudes, knowledge and time 
limitations of the staff and volunteers; and the 
facilities, equipment and finances available. 


Homes with already existing programs probably 
need less attention, although they may need sug- 
gestions for expanding the program and facilities 
and additional training of volunteers. Recently a 
two-day workshop was held for this purpose on 
a pilot basis. The fifty people attending included 
administrators, staff and volunteers from homes 
in all parts of the state. Similar workshops are 
being planned on a regional basis for the future. 


Homes with trained personnel, such as regis- 
tered occupational therapists, recreation workers 
and social group workers, have been the most 
neglected by the state therapist on the assumption 
that they are in the least need of assistance. It is 
recognized that occasional problems might occur 
which they would request advice on or wish to 
talk over. It is felt, however, that occasional meet- 
ings and workshops should be established so they 
might share ideas and problems and keep up with 
the newest developments in the field. 


When starting a program, many nursing homes 
express a need for help in evaluating the patients’ 
needs, determining who should be directly respon- 
sible for the supervision and coordination of the 
program, recruiting volunteers, purchasing sup- 
plies and equipment and training staff and volun- 
teers. Although the homes are encouraged to 
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develop a well-rounded program of activities, it 
is advisable for chem to start small and build 
slowly. When they bite off more than they can 
chew, they invariably choke. Monthly birthday 
parties, movies, craft activities and “friendly visit- 
ing” are the most popular starting points. 


The amount and kind of training given to the 
staff and volunteers have been varied, depending 
on the particular needs of each individual home, 
the “expressed needs” or wants of the staff and 
the type of activity to be introduced. For example, 
if a home decides to start with monthly birthday 
parties or weekly movies, whatever training is 
necessary can be handled adequately by the staff. 
If “friendly visiting” by volunteers is introduced, 
more intensive screening, orientation and training 
will be required since the volunteers will be work- 
ing more directly and frequently with the patients. 
The homes most often express an interest in train- 
ing when craft or recreational activities are to 
be introduced. This training, differing in each 
home, has included an orientation to the general 
problems of aging, purpose of the program, dis- 
cussion of the physical and psychological problems 
of the patients, ethics, records, teaching and moti- 
vation techniques and specific training in crafts 
and games. The training, if extensive, seems to be 
most successful if the staff or volunteers begin 
working in the program after the first few ses- 
sions. The practical experience and the greater 
appreciation of the needs and problems encoun- 
tered make the material more valuable to the 
worker. 


Once a program is underway, the home is en- 
couraged to continue its expansion and improve- 
ment to prevent “staleness” and to further meet 
the needs of all the patients, not just a few. There 
is a continuing demand for new craft ideas, par- 
ticularly the simple and inexpensive kind. The 
workers also frequently ask for suggestions of 
activities suitable for patients with hemiplegia, 
blindness or poor sight, deafness or other dis- 
abilities. The therapist suggests simple methods 
of adapting the various activities so the patients 
can use their remaining capacities to the best ad- 
vantage. As might be suspected, motivation is 
the biggest problem. Many of the motivational 
techniques found so successful by therapists in 
hospitals work effectively in a nursing home 
situation. In addition, the sale of articles and 
service projects, such as stuffing envelopes for 
drives and repairing toys, are added incentives. 
These give the patients the feeling that what 
they can still do or make is of value to others 
and that they are still needed. The homes have 
found that the men residents are usually the most 
uninterested and resistive to activities offered. This © 
is probably due in part to their lack of leisure- 
time interests before retirement and in some meas- 
ure to lack of facilities and equipment for some 
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of the activities that are acceptable to masculine 
tastes. 


Recreational or therapy programs in the nurs- 
ing homes have been financed in many ways. 
Some homes supply all material and equipment 
necessary. In others, the patients pay for or sup- 
ply their own materials. Many rely on fund-rais- 
ing drives and donations from the community. 
For continuing support of the programs, sale of 
craft articles is usually found effective, with pro- 
ceeds going in part or whole to the program fund. 
Most often the homes use a combination of these 
methods. Although it can not be denied that ade- 
quate funds make the initiation of a program 
casier and quicker, some successful programs have 
been started with as little as ten dollars. Of course, 
the creative use of inexpensive, surplus and do- 
nated materials has been helpful in keeping the 
expenses down. 


When the majority of programs are initiated, 
existing dayroom facilities and the residents’ own 
rooms are utilized. As the program grows, many 
homes find that the space originally allocated is 
no longer adequate. Many have found it possible 
to set aside areas to be used strictly for craft and 
recreational activities. Some new homes have con- 
sidered the recreational needs of the residents in 
the planaing stages. Other older homes have in- 
cluded recreational space in their new additions. 
It must be stated however that some very suc- 
cessful programs are carried on in very limited 
space. It is not always possible to judge a service 
by the physical facility. 


Although most of these activity programs do 
not provide therapy in its strictest sense, they cer- 
tainly do not deserve to be called “busywork” 
programs since they fill some of the basic recrea- 
tional and social needs of the patients. Some homes 
have reported some rather dramatic evidence that 
patients derive great benefits from the provision 
of recreational opportunities. 


The state occupational therapist has been re- 
sponsible for only a small part of the “snowball- 
ing” interest in rehabilitation and recreation for 
our aging. The Governor’s Citizens’ Council on 
Aging, the special consultant on aging, the staff 
of state and county welfare and health programs 
and the various professional groups are among 
the many helping to increase services and pro- 
grams. Special mention should be made of the 
occupational therapists’ efforts in the geriatric 
area. To say that eighty per cent of the practicing 
occupational therapists in the state are involved 
in geriatric rehabilitation is probably underesti- 
mating a fact, since treatment of the aging patient 
in our clinics and hospitals has greatly increased 
in the past few years. In addition to direct serv- 
ice, these therapists have contributed in many 
other ways. One therapist directed a six-weeks 
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training program for nursing home staff at St. 
Thomas College. Therapists in Duluth held a 
“craft fair” to encourage, advise and instruct nurs- 
ing horie staff and volunteers. One state hospital 
has offered a week of observation and training 
in rehabilitation therapy to nursing home staff. 
Another supplies invaluable help to homes by in- 
cluding with patients’ discharge reports a sum- 
marty of their activities in the hospital and rec- 
ommendations for continuing activities. Some hos- 
pitals now provide follow-up visits, although this 
is limited by staff shortages, funds and distance. 
These are only a few examples of the variety of 
services provided by therapists in the past two 
years. 


Our efforts so far’ are only a beginning. Al- 
though it is heartening to see the increased in- 
terest of our nursing homes in therapy and gen- 
eral activities for their patients, our program is 
at present far from ideal. More planning, coordi- 
nation and research’ are imperative. Our efforts 
will be unrealistic, expensive and unproductive 
unless both present and future needs and prob- 
lems are considered. A few of these should be 
mentioned, along with possible solutions. 


There is an obvious need for the continual 
upgrading and expansion of programs in nursing 
homes. There are many possible ways of accom- 
plishing this. More homes should employ, when- 
ever possible, a registered therapist to give di- 
rect, supervisory or consultative services. Some 
might obtain a part-time therapist. Several homes 
might together employ a therapist full time. 
Some county welfare departments should include 
a therapist on their staff to serve their homebound 
and institutionalized aging. Rehabilitation depart- 
ments and centers should consider providing an 
occupational therapist on a contract basis, as has 
been done by one center in the state. Recognizing 
the current shortage of registered therapists, the 
establishment of a training program for occu- 
pational therapy assistants, as developed by the 
American Occupational Therapy Association, 
should be considered. Certified assistants could 
work in general activity and supportive programs 
in nursing homes with the limited supervision of 
a registered therapist. Many homes have already 
shown an interest in more intensive training for 
their activity workers. 


These possibilities must of necessity be consid- 
ered long-term goals. It will not be possible in a 
year or even five years to obtain enough registered 
therapists and trained certified assistants to ade- 
quately meet the total needs. In the meantime, 


continued support of such programs as presently 
exist must be provided. 


It has been noted that many of the homes de- 
veloping “activity programs” without registered 
therapists have called the program “occupational 
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therapy.” When it is suggested that they use 
another name to avoid misrepresentation, they 
have quite agreeably done so. However, it is felt 
that this may possibly lead co problems in the 
future. If they are not “taken under the wing” 
of occupational therapy, they may in time develop 
into an “activity therapy” group completely unre- 
lated to occupational therapy. This would be dis- 
advantageous to both the newly-developed group 
and the occupational therapy profession. This pos- 
sibility should be recognized and proper steps 
should be taken to avoid it. 


There is a definite need for better coordination 
of existing geriatric rehabilitation services. To 
help accomplish this, the Minnesota Occupational 
Therapy Association has followed the example 
of other state associations by setting up a com- 
mittee or special interest group on geriatrics. This 
group can help define our role in the geriatric 
field, present a more comprehensive view of exist- 
ing and proposed programs, help discover present 
gaps in geriatric rehabilitation that should be 
filled by occupational therapy, and develop more 
cooperation and coordination of rehabilitation 
efforts throughout the state. 


Although this paper has been devoted mainly 
to programming for older people living in con- 
gregate-care facilities, it must be pointed out that, 


according to the 1950 census, only two and one- 
half per cent of the people over sixty-five in 
Minnesota reside in institutions. The rest live in 
their own homes, in homes of relatives or in 
boarding facilities. Home care programs for the 
homebound in both urban and rural areas must 
be provided. Many communities already feel the 
need for this. The vast majority of our older peo- 
ple are not sick or disabled. Occupational thera- 
pists have a responsibility to support recreation 
programs, day centers, hobby shows, and all other 
community efforts to preserve this favorable health 
status. Our tasks are many and our numbers are 
few—but we can and must make important con- 
tributions for our aging citizens. 
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“Doctor, since they found that badminton set they 
have absolutely refused to take their stimulation meds!” 
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TRAINING PERSONNEL WHERE YOU FIND THEM 


JOHN A. HACKLEY* 
JANET B. CHERMAK, O.T.R.+ 
RICHARD C. WRIGHT, O.T.R.+ 


INTRODUCTION 


The Rehabilitation Education Service of the IIli- 
nois Public Aid Commission was originated in 
February, 1957, as a three-year action-research 
project sponsored by the Office of Vocational Re- 
habilitation and the Illinois Public Aid Commis- 
sion in cooperation with the Peoria Institute of 
Physical Medicine and Rehabilitation. In this 


statewide demonstration program the primary em- 
phasis was the training of nursing home person- 
nel in rehabilitation. The research phase of this 
program was terminated December 31, 1959, and 
since that time the Rehabilitation Education Serv- 
ice has been a permanent part of the program 
of the Illinois Public Aid Commission. 


The Rehabilitation Education Service was ini- 
tiated in selected Illinois nursing homes to de- 
termine whether the existing staffs of nursing 
homes could be trained adequately to carry on an 
effective rehabilitation program. By April, 1961, 
this training program had been conducted in 43 
nursing homes in various parts of Illinois. These 
facilities ranged in size from 15 to 243 beds and 
were operated under proprietary, public and vol- 
untary auspices. 


To qualify as a participant in this program 
the nursing home must satisfy certain criteria. 
The administrator or governing body of the nurs- 
ing home must voluntarily request participation 
in the training program. The nursing home 
must be currently licensed by the Illinois State 
Department of Public Health. In the home, 
supervision of the nursing service must be given 
by a full-time registered nurse or licensed prac- 
tical nurse. Finally, the intake policy of the 
facility must include the acceptance of public 
assistance recipients. 
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PROJECT PERSONNEL 


Medical supervision for this program is pro- 
vided by the Peoria Institute of Physical Medi- 
cine and Rehabilitation. The medical director's 
activities are many, including visits to the nursing 
homes, staff meetings with the personnel and ad- 
ministrators of these facilities, direct medical su- 
pervision of the Rehabilitation Education Service 
staff and the provision of detailed interpretation 
to individual attending physicians upon request. 
No patient in the nursing home is permitted to 
receive any rehabilitation services without written 
prescription from his attending physician. 


In addition to the medical director and super- 
visor of the Rehabilitation Education Service, the 
professional staff is composed of three training 
teams. Each training team consists of two re- 
habilitation nursing consultants and one occupa- 
tional therapy consultant. One of the rehabilita- 
tion nursing consultants of each team is desig- 
nated as team supervisor. 


PERSONNEL ROLES 


How do these teams actually operate? A train- 
ing team works in each nursing home four full 
days a week for a period of five to seven weeks. 
During this time, daily lectures of one hour are 
held for approximately three weeks for all per- 
sons on the staff who have contact with patients. 
The daily lectures cover all aspects of rehabilita- 
tion nursing and those aspects of basic nursing 
which have special implications in rehabilitation 
care. The four main areas of occupational ther- 
apy and their place in the total treatment of the 
patient are included. In addition, special em- 
phasis is given to the utilization of all community 
resources, the importance of the family in any 


*+tIllinois Public Aid Commission. 


! 
r 
n 
| 
| 


rehabilitation program for a patient, and the need 
and value of sound volunteer programs in all 
nursing homes. 


After this initial training period, the training 
team uses the fifth day of each week to return 
to previously-participating homes one day a 
month for follow-up visits. Experience has shown 
that the initial training period is but the begin- 
ning of rehabilitation training. Monthly follow- 
up visits enable nursing home personnel to dis- 
cuss problems that arise in the application of re- 
habilitation procedures. 


A primary function of both the rehabilitation 
nursing consultants and the occupational therapy 
consultant is the inculcation of the philosophy of 
rehabilitation in all aspects of institutional admin- 
istration and services. Beyond this basic shared 
responsibility, the rehabilitation nursing consult- 
ant brings to the nursing home personnel specific 
techniques and skills in rehabilitation nursing 
that may be used in a nursing home. 


SELECTION OF THE ACTIVITY DIRECTOR 


The nursing home administration is asked to 
select either a current member of the nursing 
home staff or a person from the community as an 
activity director for the nursing home. In the 
latter instance this person must become a mem- 
ber of the nursing home staff. The amount of 
time this person will devote to an on-going pro- 
gram in the home must depend upon what the 
institution feels it can afford. The institution is 
reminded, however, that adequate time must be 
provided for the planning and preparation of 
activities and for selection, training and super- 
vision of volunteers, as well as time for actual 
program conducting. 


The selection of the person to be trained as 
activity director is left to the discretion of the 
nursng home. However, the Rehabilitation Edu- 
cation Service does ask that in selecting this per- 


son the following characteristics be considered as 
desirable: 


An interested and intelligent person who ap- 
pears to be a permanent member of the staff and 
who possesses these qualities: 


a. Likes working with older people and 
with sick people. 


b. Has the ability to relate well to others. 
c. Has the ability to teach and supervise. 


d. Has the ability to work patiently with 
others. 


e. Is accepted by the community ard can 
represent the nursing home well. 


f. Is willing to learn and willing to accept 
responsibility. 


g. Possesses creative ability and dexterity. 


Interest, enthusiasm and ingenuity are qualities 
which serve well the person who is ~.:2aged in 
the activity program. However, the most funda- 
mental characteristic necessary is a sincere inter- 
est in older people, plus an honest conviction 
about the efficacy of rehabilitation and the need 
ise it holds for such patients. 


THE ROLE OF THE OCCUPATIONAL 
THERAPIST 


The basic responsibility of the occupational 
therapy consultant is to train the activity director 
in the nursing home. A variety of approaches 
may be employed in this training, but any ap- 
proach must embrace the four following general 
areas: 


1. Orientation of the activity director to the 
diagnoses and medical problems of the patients 
in the nursing home. Experience has shown 
that this area needs a great deal of attention 
throughout the training period. 


2. Instruction in specific techniques in crafts 
and recreation with variations and adaptations 
to meet the countless combinations of abilities, 
needs and preferences of patients. The variations 
required call for programs designed for hemi- 
plegics, visually handicapped and deaf patients 
and mildly confused patients. 


3. Assistance in exploring the community for 
every available program resource. 


4. Instruction in clinical procedures, including 
the motivating of patients, the actual performance 
of activities, the obtaining of supplies, the or- 
ganizing and scheduling of programs and the de- 
velopment of a volunteer program. In the ini- 
tial phase of this training, the occupational ther- 
apy consultant has a dominant role and the activ- 
ity director functions primarily as an assistant. 
Gradually the activity director assumes more re- 
sponsibility, and the roles are finally reversed. 


The occupational therapy consultant has other 
responsibilities in the over-all training program. 
Responsibilities of a broader nature are: 


1. To assist in the over-all interpretation of 
the training program and to present lectures con- 
cerned with the various aspects of occupational 
therapy to the entire nursing home staff person- 
nel and administration. 


2. To assist in the interpretation of the Re- 
habilitation Education Service to the community. 


3. To assist the rehabilitation nursing con- 
sultant in developing coordination between the 
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activities program and the rehabilitation nursing 
service. 


4. To participate with the entire staff of the 
Rehabilitation Education Service in the prepara- 
tion of new training materials and teaching de- 
vices and in the revision of currently-employed 
teaching tools. 


Experience has shown that there are several 
fundamental elements that are required for a 
successful program of activities in a nursing 
home. The personal qualities of the activity 
director and the components of his training have 
already been explored. Now let us mention 
two of the broader aspects which are essential 
for a dynamic, effective and lasting program of 
services: First is the understanding and acceptance 
ot the activities program as an integral part of 
patient care by the entire staff of the nursing 
home, from the administrator to the housekeeper 
to the janitorial staff. Second is the necessity 
for variety. Variety is essential not only in types 
of crafts and games, but in all other activities as 
well. A whole new horizon of activities and 
program resources appears to the occupational 
therapist once he understands that a basic need 
of these patients is to be needed and useful to 
others. The therapist should realize the desire 
for intellectual pursuits as well as manual achieve- 
ments. Frequently overlooked are community 
activities which are available to patients and in 
which patients should be encouraged to partici- 
pate. Variety in programming is limited in large 
part only by limitations in the imagination and 
resourcefulness of the person responsible for pro- 
gramming in the nursing home. 


BASIC GOALS 


The ultimate goals that the Rehabilitation Edu- 
cation Service attempts to establish are not only 
for the activity director but for the entire facility. 
In general, these are the basic goals of occupa- 
tional therapy but their repetition seems justified: 


1. To help the patient adjust to his situation, 
whether it be his new surroundings, his disability 
or his current illness. 


2. To help the patient learn to do as much as 
he can for himself for as long as he can. 


3. To help the patient ‘ecome aware that he 
is still a living member of society and a vital 
member of the community. 


4. To provide individual attention, through the 
project method, to those who feel a need of it 
as they begin to increase their independence. 


5. To stimulate self-confidence and a sense of 
usefulness through accomplishments both in 
group and individual activities. 
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6. To help arouse family and community in- 


terest in the patient and in the facility which 
serves him. 


7. To help the patient prepare for his return 
to the community. 


CONCLUSION 


One need only visit a few facilities that serve 
the chronically ill, disabled and aged to see gross 
testimony to the universality of unmet needs of 
these patients. It is a paramount concern to 
the Rehabilitation Education Service that there be 
an adequate occupational therapy or activity pro- 
gram available to all institutionalized older 
patients. In the experience of the Rehabilitation 
Education Service far too few programs within 
the nursing home have been directed by profes- 
sional occupational therapists. The reasons for 
this situation are obvious. The financial limita- 
tions of smaller facilities and the shortage of 
trained personnel are the two major factors. In 
light of this situation the training program of the 
Rehabilitation Education Service has been geared 
to the less-skilled individual who brings to his 
position not academic achievements but the in- 
tegrity, zeal and dedication that are fundamental 
to an effective service for people. 


How long can occupational therapists continue 
to close their eyes to the unbelievably rapid in- 
crease in the numbers of chronically ill, disabled 
aged and their need for service? Our schools 
of occupational therapy, as well as those of the 
many related disciplines, must begin to include 
in their curricula courses specifically designed to 
increase the professional person’s understanding 
of the problems of aging and to develop the spe- 
cial tools that are required to serve such patients 
realistically and effectively. 
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NURSING HOMES WANT ACTIVITY PROGRAMS 


EVELYN BENGSON, O.T.R.* 


Nursing homes in the State of Washington 
were invited to take part in a three-year project 
which began in January, 1959. The project, 
sponsored by the Office of Vocational Rehabilita- 
tion, the State Department of Public Assistance 
and the State Department of Health, is titled the 
“Rehabilitation Education Service Project.” It is 
designed to provide in-service education to the 
nursing home staff and thereby extend services to 
the large number of elderly persons in nursing 
home facilities. The project is planned to pro- 
vide assistance to interested nursing homes that 
wish to improve patient care and to educate and 
develop awareness of the value of such care in 
less interested operators. 


To initiate the project, a team of persons comes 
into the nursing home for a period of eight to ten 
weeks, and training is given to the nursing home 
staff through formal classes, demonstration and 
bedside teaching. The team consists of three 
nurses, one physical therapist, one occupational 
therapist, one social worker, a consulting physi- 
atrist and a consultant from the Division of Vo- 
cational Rehabilitation. 


The team comes to the nursing home at the 
request of the nursing home operator. The home 
must meet certain criteria, e.g., at least 30% of 
the patients must be on public assistance. No 
member of the team works with a patient unless 
that patient’s private physician has given his con- 
sent. When the team leaves the nursing home, 
a follow-up program is carried out which brings 
one nurse back once each week for the first 
month, the physical therapist and occupational 
therapist once the first month, again in three 
months, or as often as necessary depending on 
the need of the home. 


The nurses on the team teach techniques of 
rehabilitation nursing. The physical therapist 
trains a member or members of the staff to carry 
on an exercise program and in no way teaches 
techniques that cannot be safely performed by 
aides. The social worker works with all mem- 
bers of the team and assists in recruiting volun- 
teers and donations from the community. It is 
the responsibility of the occupational therapist 
to organize an activity program within the home, 
including the training of an activity director and 
volunteers to carry out such a program. 
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The following information is based on the au- 
thor’s experience in homes where an activity pro- 
gram has been introduced. These homes range 
in size from ten to two hundred seventy beds. 


Interest in the elderly patient, growing from a 
dormant stream into a rushing torrent, is con- 
tinually bringing comments to the nursing home 
operator that elderly patients need an activity 
program and that the nursing home should do 
something about this need. The nursing home 
operator, convinced that “this is keeping up with 
the times, will attract people to my home, and 
will make my patients happy” seeks out persons 
who can help him carry out his decision to intro- 
duce an activity program. However, he does not 
know what to ask for and is often quite over- 
whelmed to find himself in the center of this 
predicament. Because an activity program re- 
quires more personnel than he can employ, vol- 
unteer help is needed and the community is 
drawn in. The operator is startled to find the 
space he had thought adequate is now too small. 
There is a need for tools, and donated equip- 
ment is not always adequate. Safe, adequate 
storage room is required. 


The nursing home operator discovers the pro- 
gram affects more than one part of his home. 
The routine of hours must be readjusted. The 
patient who was content to stay in bed now has 
an opinion of his own. He wants the attention 
and care that enable him to be ready to leave 
his room when the volunteer comes for him. As 
the activity program grows, the one hour is found 
to be inadequate. The room will not accommo- 
date enough patients and two periods of the day 
are needed. 


The nursing home operator may find his staff, 
as far afield as the cook, expressing opinions. Be- 
cause of the activity and the socialization, appetites 
may be better. When eating is done in the activ- 
ity room, the cook may decide that a tablecloth 
would be nice and that trays are outdated. 


The nursing home operator notices that his pa- 
tients, once content to remain alone in their rooms, 
(Continued om Page 175) 


*Occupational therapy consultant, rehabilitation education 
service project, Washington State Department of Health, 
Seattle, Washington. 
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OCCUPATIONAL THERAPY FOR THE AGED 
PSYCHIATRIC PATIENT 


HAZEL C. TENDO, O.T.R.* 


Aging is usually accompanied by physiologic 
and pathologic changes which affect the function- 
ing capacity of the mind and body. Significant 
decline in hearing, vision and psychomotor re- 
sponse and alterations in motivation, learning and 
memory make it necessary to give special atten- 
tion to this group of patients. 


In occupational therapy there is a growing 
awareness of the need to increase our knowledge 
and understanding of the problems of the aged 
and to expand our range of activities to meet the 
needs of this group. In the past many institu- 
tions did not conduct separate or special treat- 
ment programs for the geriatric patient, but sta- 
tistics indicate that the proportion of elderly peo- 
ple in our mental hospitals is increasing rapidly. 
There is a trend toward separating the aged pa- 
tient from the acute psychotic patient because 
of their different problems and to facilitate care. 
Providing psychiatric treatment specifically de- 
signed for the aged person is now essential. 


Psychiatric treatment of elderly patients must 
be planned and carried out with a specific goal 
in mind. Basically two areas of need must be 
met: physical and psychological. Occupational 
therapy can help by understanding those needs 
and by carefully designing a program of activity 
aimed toward accomplishment of the treatment 
goal. 


PHYSICAL NEEDS 


Program planning for aged patients is appre- 
ciably more difficult than is the planning for 
younger persons. This is because physiologic 
changes that are inherent in the aging process, 
such as loss of dexterity, decreased muscle power 
and weakened eyesight, narrow the scope of suita- 
ble activities. We must, however, help the el- 
derly patient to achieve and maintain his best 
physical health within the range of his infirmi- 
ties. Occupational therapy plays an important 
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role in this area and can best be accomplished by 
activities designed to (1) provide exercise, (2) 
develop better health habits and (3) provide 
mental stimulation. 


Exercise. The need for adequate exercise for 
the aged cannot be over-emphasized. Dr. Paul 
White, in his article, “The Role of Exercise in 
the Aged,” lists the following benefits of exer- 
cise: ‘“(1) It maintains good tone ‘n the muscles, 
including the heart muscle. This, in turn, im- 
proves circulation, and helps prevent varicosities 
in the lower extremities. (2) It relieves nervous 
tension. (3) It aids digestion by reducing nerv- 
ous tension. (4) It helps control obesity. (5) 
By deepening the respiration it improves the 
function of the lungs.” 


Dr. Wingate M. Johnson® stressed the impor- 
tance of exercise in the treatment of fibrositis. 
Fibrositis is a common condition in older people. 
It is characterized by soreness, stiffness and tend- 
erness in the muscles or in the tissues around a 
joint. He states, “The most important part of 
a treatment is seeing that the patient obtains the 
proper amount and kind of exercise. Exercise 
that is too prolonged or strenuous may aggra- 
vate the condition. The patient should be taught 
correct posture, and should exercise the affected 
muscles every day, stopping short of fatigue.” 


Individuals vary greatly in their physical fit- 
ness and the oldster should be encouraged to 
exercise or participate in activities within his abil- 
ity. While it is true that exercise tolerance can 
be gradually increased, attempts to increase it too 
rapidly may be dangerous. A sensation of pleas- 
ant fatigue, and not that of exhaustion, should 
be the goal. It is better to have occupational 
therapy sessions of frequent and short duration 
rather than spasmodic and lengthy. Occupational 


*Director of occupational therapy, Madison State Hos- 
pital, Madison, Indiana, 
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therapy begins when the patient leaves the ward 
and ends when he is returned. The exercise in- 
volved in going to and from the treatment area 
must be evaluated. 


Following is a list of a few activities that are 
of interest to oldsters and are especially helpful 
in planning an exercise program. These are 
grouped to indicate (a) most strenuous, (b) 
moderately strenvous and (c) least strenuous. 


EXERCISE ACTIVITIES 


(a) Most strenuous— 
Floor loom weaving 
Upholstering 
Dancing (ballroom) 
Horse shoes 
Painting wall murals 
Metal work 
Kicking potter’s wheel 
Large wood working 
projects 
Shuffle board 
Gardening 
Scavenger hunts 
Stone carving 
(b) Moderately strenuous— 
Large basket making 
Table loom weaving 
Cooking and baking 
Rhythm clapping and 
stamping 
Linoleum block printing 
Running the printing 
press 
Mimeographing 
Bookbinding 
Internal plastic carving 
Refinishing furniture 
Winding yarn 
Chair caning 
Rhythm band 
participation 
Leather tooling 
Copper tooling 
Serving refreshments 
Woodcarving 
(c) Least strenuous— 
Inkle loom weaving 
Folding and stamping 
envelopes 
Small mosaic projects 
Orange stick craft 
Paper craft 
Tearing carpet strips 
Copper enameling 
Tracing patterns 
Drawing and painting 
Refinishing small items 
Preparing vegetables 
Book mending 
Stapling programs 
Shell craft 
Textile painting 
Rug braiding 
Bead stringing 
Cutting quilt blocks 
Crocheting 
Needlework 
Ceramics 
Book binding 
Whittling 
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Better health habits. In treating older patients 
it is advisable to make some concessions to life- 
long habits. Unless there is a valid objection 
to such habits, there is no real reason to make 
the person unhappy by changing them. Mark 
Twain said, “Habit is not to be thrown out the 
window, but coaxed downstairs, one step at a 
time.” 

It is important to help the aged patients de- 
velop good health habits to maintain their well- 
being. This is especially so in the area of eating, 
sleeping, cleanliness and good posture. Chief 
among the habits that may be injurious to older 
people is that of over-eating or of eating too 
many carbohydrates, at the expense of meat and 
vegetables. 


Food is a valuable tool to the occupational 
therapist. When properly utilized, it has signifi- 
cant value as a therapeutic incentive. Refresh- 
ments, to be of good food value to the oldsters, 
should include protein, vitamins and liquids, with 
a minimum of carbohydrates and fats. 


It is wise to take advantage of refreshment 
time to discuss better eating habits and cleanli- 
ness of food preparation and to stimulate recent 
and past memory by recall of meals that have 
been served. A tour of the hospital kitchen will 
help the patient appreciate his meals and make 
a better hospital adjustment. Such program 
planning as this can lead into other activities for 
better health habits: 


Educational movies on health. 

Home economics lectures and demonstrations. 
Making health posters and scrapbooks. 
Exercises for relaxation and deep breathing. 
Grooming demonstrations and style shows. 
Dramatics for posture and better breathing. 


Mental stimulation. ‘The term aging is fre- 
quently used to imply the end result of a series 
of changes and that individuals at a certain age 
cease to develop and begin a recession. Through 
research, it is now becoming apparent that aging 
must be regarded as a process extending over the 
entire period from young adulthood through later 
years. Psychosocial data now suggest the pres- 
ence of a growth factor. A. S. Warthin® postu- 
lated that cerebral functions have not completed 
their possibilities of development at the beginning 
of biologic aging and that mental and spiritual 
evolution may continue in an ascending curve 
for twenty or more years, while the biologic or- 
ganism is weakening. If this is so, then the 
mind must be nourished and stimulated to be 
kept alive. Occupational therapy designed to ex- 
ercise memory and stimulate new learning ex- 
periences is essential to the mental health of the 
elderly patient. 
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PSYCHOLOGICAL NEEDS 


Older people have multiple needs. We have 
been discussing the physical needs but greater 
still are the emotional or psychological needs. All 
persons have the desire to be happy, useful and 
reasonably independent. 


Many geriatric patients suffer from denial of 
love, praise and admiration, which are so neces- 
sary to feed man’s self-esteem. They begin to 
feel useless and the more useless they feel, the 
greater is their retreat into privacy and detach- 
ment. For the elderly patient in a mental hos- 
pital, this behavior pattern often is further com- 
plicated by disorders of psychogenic origin; many 
and varied symptoms result. Nevertheless, the 
basic needs still exist and therapy should be 
directed toward preventing withdrawal, strength- 
ening the ego and providing useful endeavors. 


The occupational therapist contributes to the 
treatment of the aged psychiatric patient through: 
(1) creation of a therapeutic environment, (2) 
utilization of self and others and (3) provision 
of useful activities. 


Environment. The environment of an occupa- 
tional therapy area should help relieve depression 
and promote feelings of security by the careful 
selection of furnishings and room decor and by 
providing proper lighting and friendly sounds. 


Furnishings for a geriatric treatment area re- 
quire careful planning and selecting. Chairs and 
tables of different heights promote good posture. 
Arrange furniture with plenty of walking space 
to prevent tripping. Label drawers and cup- 
boards with large clear lettering to encourage 
self-help. The men’s area should look more 
masculine, with stools, workbenches, tools and 
machinery. Warm bright colors discourage de- 
pression and stimulate activity. A piano lends 
a homelike atmosphere and promotes spontaneous 
musical expression. 


Among the perceptual faculties which help to 
maintain contact with reality, hearing and vision 
are the most important. One of the changes 
associated with aging is the inability of the eyes 
to adapt to darkness or poor lighting. Studies 
have shown that older persons benefit more than 
younger ones from increased illumination. It is 
therefore essential to have good lighting in our 
treatment areas. Hallways and doorways need 
good illumination to prevent stumbling and fear. 


Environment not only includes tangible things 
but also such factors as sound. In recent years 
much research has been done on the effect of 
sound waves on the mind and body. Proper 
hearing is closely related to our degree of physi- 
cal and mental comfort. Dr. E. W. Busse® 
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stated, “Some degree of hearing loss is a part of 
the normal aging process, and a more serious 
decrement is not unusual with old age. A person 
with normal hearing is often not aware of the 
sounds of a car passing or a typewriter clicking 
in the distance, but these sounds do play a role 
in his feelings and response. Such background 
noises are a constant bridge with reality. The 
effort to keep noise at a minimum, so that the 
older person can enjoy peace and quiet, may be 
the worst possible therapy.” 


Often an elderly person associates silence and 
complete stillness with death, which he fears, 
and this adds to his anxiety. An atmosphere of 
pleasant familiar sounds, therefore, is a part of a 
therapeutic environment. Music, the hum of 
machinery, laughter, pleasant voices, the song of 
a canary, singing and movement are the sounds 
that should prevail in occupational therapy set- 
tings. 


Use of self and others. The most important 
influence in the treatment of the patient is the 
therapist. With his personality, he can create 
warmth, understanding, acceptance, love and ad- 
miration, which the aged need. An activity used 
as treatment can be only as effective as the ther- 
apist’s ability to apply it. 


In the neutral environment of a large hospital, 
a patient often has a need for a personal rela- 
tionship with someone. For the aged person who 
has retreated into privacy and detachment, a close 
relationship is necessary to draw him out of his 
self-imposed isolation. By using an activity as 
a common meeting ground, the patient and ther- 
apist can come into close personal contact. It 
is usually not wise, however, to encourage a pro- 
longed dependency relationship. Encouragement 
of the patient to become a part of the group 
should start at once. Often, the older person’s 
need for companionship is so great that only the 
opportunity need be offered. 


Use of activity. Our society has fostered the 
idea that usefulness is found only in work. Many 
persons in our country who are in their sixties or 
seventies were a working generation who knew 
little of how to use their leisure time. When 
they were no longer able to work they were un- 
prepared for the leisure time thrust upon them. 
The aged often fear time and distort it out of 
proportion. As they become aware of approach- 
ing death or lack of a future, they say, “My time 
is short.” To counteract this, it is important to 
help them build a future and fill time. We 
would do well to lend new dignity to “leisure- 
time pursuits just for fun” by stressing their value 
equally with that of productive endeavors. 


Hobbies fall into the category of leisure pur- 
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suits for fun. Much has been written on the 
value of a hobby and those who have hobby in- 
terests in their aging years are fortunate. Hob- 
bies can become stale if not encouraged and 
expanded from time to time. They are more 
fun if shared with others. 

Group experiences have much to offer in satis- 
fying the needs of the aged. In program plan- 
ning for group activities, rely on past experiences 
of the group members. We must permit them 
to enjoy their past but not cling to and depend 
upon it. Dr. Joost Meerloo stated,® “For many 
a patient, it is a stimulating experience to dis- 
cover that one’s own past can be explored in the 
service of today’s self-understanding and renewed 
adjustment. The psychodynamics involved may 
be formulated as follows: Those who think they 
have no future must be brought back to the st 
in order to accept the present.” 

A therapist must guard against imposing ‘vs 
own standards of what constitutes an interesting 
activity upon the geriatric group. What might 
seem dull to a younger individual, might be 
stimulating and interesting to oldsters. At times 
they are content just to assemble and are not so 
concerned as younger people about what is ac- 
complished. Here again, the activity is not so 
important as the therapeutic relationships which 
are developed. 


CONCLUSION 


Although our society glorifies youth more than 
age, much is to be said about the rewards of 
understanding and working with the aged. They 
are a most appreciative group, less critical and 
openly expressive. Their wit and sense of humor 
are unmatched. Despite their infirmities, they 
are most loyal and regular in their attendance. 

Some of our false beliefs and attitudes regard- 
ing the aged are a barricade to helping them 
more. Several oldsters indicated to the therapist 
that they dislike people who “treat us like chil- 
dren” and “boss us around,” “wait on us, hand 


and foot” or “don’t like to touch us or shake our 
hand or pat our shoulder, once in a while.” 

In closing, the author lists the following pre- 
cautions which should be kept in mind when 
working with the aged: 


1. Be alert to cold and dampness, for older 
persons are susceptible to respiratory diseases. 


2. Know the patients’ physical capacities in 
order to determine the difference between valid 
aches and pains and malingering. 


3. Enthusiasm is great, but don’t expect the 
same expression of it from the aged as from 
youth. 


4. Be alert to environmental dangers that may 
cause accidents. 


5. Don’t overprotect the furnishings and equip- 
ment to a point that discourages self-help. 


6. Let the individuals exercise their emotions 
by permitting crying occasionally and by over- 
looking small arguments and disagreements. 
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COMING EVENTS .. . 


Ninth Annual Meeting of the Canadian Asso- 
ciation of Physical Medicine and Rehabilitation. 
Bessborough Hotel, Saskatoon, Sask., August 
24-26, 1961. 

* 

American Congress of Physical Medicine and 
Rehabilitation. Hotel Sheraton, Cleveland, Ohio, 
August 27-September 1, 1961. 


Conference of the American Occupational 
Therapy Association. Sheraton-Cadillac Hotel, 
Detroit, Michigan, November 2-10, 1961. 


Annual convention of the National Society for 
Crippled Children and Adults. Denver-Hilton 
Hotel, Denver, Colorado, November 17-21, 1961. 
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A TRAINING PROGRAM FOR OCCUPATIONAL 
THERAPY ASSISTANTS 


VIRGINIA LOUISE CASKEY, O.T.R.* 


Several years ago a letter reached the desk of 
the institutional program coordinator of Mont- 
gomery County, Maryiand . . . a letter that touched 
off a response which was to have far-reaching 
effects. Following are excerpts from this letter: 


“In the remarkable growth of Montgomery 
County, resources such as schools, hospitals, and 
all sanitary facilities have been strained to the 
utmost, and as the accompanying problems have 
been studied and frequently solved, a situation re- 
lated to this growth, though not so apparent, has 
been much in my mind. 


“I refer to conditions in nursing homes. I have 
had the double experience of being a visitor con- 
nected with the welfare agency and, later, a pa- 
tient for a period of five months. 


“Foremost among my impressions was the un- 
necessary unhappiness caused by unrelieved idle- 
ness—the lack of even the simplest occupational 
therapy and the consequent depression and dis- 
couragement caused by long, empty days. As I 
saw this condition, I became convinced that it 
was not only the cause of unnecessary suffering 
but was a deterrent of physical improvement. 


“In Montgomery County, nursing homes fall 
into two categories as a rule—those caring for 
persons who from the disabilities of old age 
are no longer able to care for themselves, and 
those, as in my case, which provide a place for 
convalescence during the transition period be- 
tween discharge from a hospital and the resump- 
tion of normal .ctivities at home. In either case 
the need is the same—something to do to fill 
long days. 


“We talk much today about ‘inalienable rights.’ 
I think the old, the dependent, the lonely, those 
so easily forgotten, have an inalienable right to 
those things that make the difference between 
contented and peaceful waiting and hopeless res- 
ignation.” 


In searching for means to alleviate this “unre- 
lieved idleness” in nursing homes, the institutional 
program coordinator turned to voluntary agencies. 
Although there was no occupational therapy and 
little recreation for patients in the county’s forty- 
three nursing homes, a pioneering homebound 
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occupational therapy program for heart and tu- 
berculosis patients was being sponsored by the 
Montgomery County Tuberculosis and Heart As- 
sociation. It was believed that the registered oc- 
cupational therapist employed for this program 
could extend the scope of her services to include 
nursing home patients. 


Concurrently, under the increased stimulus of 
the coordinator’s efforts, District Number Two 
of the Maryland Nursing Home Association or- 
ganized workshops for nursing home administra- 
tors to ascertain what contribution occupational 
therapy might make to the nursing home patient 
and how it might be included in existing nursing 
home services. The consensus of the workshops 
was that organized activity, mental or physical, 
could contribute greatly in maintaining function, 
preserving morale and reducing patients’ fear of 
activity. 

A nursing home whose medical leadership ex- 
pressed great interest was selected for participation 
in a pilot program. Experience in this preliminary 
endeavor indicated that more manpower was need- 
ed to meet the needs of a significant number of 
patients. It was felt that nursing home personnel 
might be able to carry out organized activities 
under the supervision and guidance of a registered 
occupational therapist. 


Two nursing homes then designated employees 
to be responsible for such a program under the 
supervision of the registered therapist from the 
voluntary agency. Results were gratifying. Pa- 
tients whose disabilities limited their participation 
in physical activity found outlets in group dis- 
cussions and in making suggestions concerning the 
projects of others. Patients who had seldom spoken 
became vociferous when decisions were being 
made by the group. Nursing home personnel wit- 
nessed increased interest and improved perform- 
ance in patients’ self-care. Families were amazed 
by the achievements of patients who for years 
had done nothing. Physicians indicated approval 
of the program through additional referrals to 
the service. 


*Administrative director, Montgomery County program 
for occupational therapy assistants, Maryland. 
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The nursing home association made a survey 
which indicated that a number of nursing homes 
were interested in obtaining training for their 
staff members or in securing the services of quali- 
fied occupational therapy assistants. Experience 
demonstrated that, in addition to increasing self- 
care, activity programs encouraged able patients 
to be up and out of bed. It was hoped that the 
decreased need for personal care would reduce the 
number of people needed for this type of service 
and that occupational therapy would increase the 
quality of patient services without increasing the 
cost of care. 


The Montgomery County program for occupa- 
tional therapy assistants in geriatrics and long- 
term illness was the outgrowth of these prelimi- 
nary efforts. A representative of the American 
Occupational Therapy Association’s committee on 
occupational therapy assistants was consulted and 
steps were taken to secure a research grant for a 
training program. Specifically, the proposal was 
for a demonstration program which would train 
occupational therapy assistants and evaluate their 
effectiveness. 


Supported by the interest and participation of 
an impressive list of organizations including Mont- 
gomery County’s Health Department and Board 
of Education, Montgomery County Medical As- 
sociation, Maryland State Department of Health, 
Maryland District No. 2 Nursing Home Associ- 
ation, Maryland and District of Columbia Oc- 
cupational Therapy Associations, U. S. Public 
Health Service—Behavioral Studies Section, the 
Physical Medicine and Rehabilitation Service of 
Washington Sanitarium and Hospital and with 
matching funds from the American Heart Asso- 
ciation, and Montgomery County Tuberculosis and 
Heart Association, the project received on May 
25, 1960, a three-year grant from the Office of 
Vocational Rehabilitation, U. S. Department of 
Health, Education, and Welfare, to be adminis- 
tered by the Montgomery County Health Officer. 


Committees were formed to act in an advisory 
capacity to the project. The membership of these 
committees includes physicians, nurses, nursing 
home administrators, educators, physiatrists, psy- 
chiatrists, psychologists, vocational counselors, oc- 
cupational and physical therapists and represen- 
tatives from the allied disciplines of the sponsor- 
ing groups. 


An advisory committee for the project has been 
meeting at approximately monthly intervals since 
July, 1960, formulating plans for program de- 
velopment and setting up standards and proce- 
dures. This committee has been concerned with 
recommendations that concern the broad, over- 
all aspects of the program and with coordinating 
the efforts of three other committees. 


The curriculum committee established standards 
for the selection of students and for the practical 
application of occupational therapy within the 
training centers. It has approved the lecturers 
and other part-time personnel and has assisted in 
developing an acceptable curriculum for the train- 
ing program. 


The evaluation committee is concerned with 
three phases of the program. 


A. Evaluation of the quality of education and 
clinical experience which the students receive. 
This will be accomplished through quizzes and 
evaluations given the students during the training 
course and through approval of the program by 
the American Occupational Therapy Association. 


B. Evaluation of patients within the nursing 
homes, with subsequent recommendations for ap- 
propriate occupational therapy. This evaluating 
will be done by a medical team, with approval 
from the patients’ own physicians. The team will 
include a physiatrist, a registered nurse, the nurs- 
ing home administrator or his representative and 
a registered occupational therapist. A few evalua- 
tions will be made before the students begin 
their practical experience period in the nursing 
homes; subsequent evaluations will be made with 
the students present. 


C. Evaluation of the effectiveness of the gradu- 
ate occupational therapy assistants’ work in the 
nursing homes where they are employed. This 
evaluation will be keyed to the goals and pur- 
poses of the training program as defined by the 
curriculum committee. 


A supervising occupational therapist for the 
program was employed on July 20, 1960; a co- 
ordinator and director was employed on October 
24, 1960; and a full-time secretary was added to 
the staff on December 21, 1960. 


The services of several other occupational ther- 
apists have been utilized on a part-time basis for 
instruction and supervision of students. It has 
been determined that an additional full-time oc- 
cupational therapist will be needed for subsequent 
teaching programs and for the supervision of em- 
ployed graduates of the course. In addition to 
the regular staff a number of lecturers in medicine 
and allied fields are presenting the required aca- 
demic work for the program. 


Goals of the program as established by the 
advisory committee are: 


1. To accomplish the fullest rehabilitation pos- 
sible for nursing home patients through the use 
of a new technical group to be known as occu- 
pational therapy assistants in geriatrics and long- 
term illness. 
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2. To offer a three-month course geared toward 
geriatrics and long-term illness which will quali- 
fy the graduate for certification as an occupational 
therapy assistant capable of carrying out a pre- 
scribed program of activities under the supervi- 
sion of a registered occupational therapist. 


a. To help the student develop an apprecia- 
tion of the role and function of the nursing home, 
the social, emotional and physical needs of the 
nursing home patient and the role of the occu- 
pational therapy assistant in the nursing home. 


b. To provide knowledge and develop skills 
essential to acceptable performance as an occu- 
pational therapy assistant in geriatrics and long- 
term illness. 


c. To prepare the student to fully discharge the 
responsibilities and observe the limitations of his 
position. 


d. To foster desirable interpersonal relation- 
ships between the occupational therapy assistants 
and the other nursing home staff members. 


Of a number of applicants screened by the 
curriculum committee, fourteen students were ac- 
cepted for the first training program, February 
27-June 2, 1961. All are between the ages of 
21.and 55 years and all are high school graduates, 
as required by the standards for occupational ther- 
apy assistants in general practice. However, nearly 
all of the students have had college or business 
training. Four are graduate nurses, one was assist- 
ant to a nursing home administrator, one assisted 
with the pilot occupational therapy program in 
nursing homes, two had done volunteer work in 
nursing homes and one had been an occupational 
therapy assistant in the Women’s Army Corps. 


The three-months program includes over 400 
hours of classroom work and supervised practical 
experience to meet the essentials of the program 
for occupational therapy assistants in general prac- 
tice as outlined by the American Occupational 
Therapy Association. 


Subject matter covers understanding the nurs- 
ing home patien’ and his problems, nursing home 
services, personality development, clinical condi- 
tions encountered in the nursing home, rehabili- 
tation concepts, medical terminology, psychology, 
history and philosophy of occupational therapy, 
application of occupational therapy principles and 
techniques to specific clinical conditions, hand 
crafts, recreational and group activity and instruc- 
tion in self-care. 


Training centers have been set up in three 
nursing homes and in the occupational therapy 
departments of a general hospital and the geri- 
atric unit of a private psychiatric hospital. Stu- 
dents also accompany the occupational therapist 
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from the Tuberculosis and Heart Association on 
homebound visits. Rotation through these centers 
is calculated to give the student a variety of prac- 
tical experiences to qualify him for certification 
in general practice. 


Upon satisfactory completion of training and 
field experience, graduates will secure employment 
in nursing homes and will assume responsibility 
for inaugurating occupational therapy programs 
under the part-time supervision of a registered 
occupational therapist, who will give assistance 
approximately one-half day a week during the 
first four to six months. This supervision will then 
be reduced to approximately one-half day a month. 


After the completion of four months’ work, 
graduates will be called together for a group work- 
shop, where a review of the work, problems en- 
countered, and a working-through of solutions will 
be the content. Subsequently, yearly workshops 
will be held. 


Future plans include at least two classes for 
1961-1962 and at least two classes for 1962-1963, 
as well as an on-going program of supervision 
and workshops for graduates of the course. It is 
anticipated that at the expiration of the grant the 
program may be continued as a service of state 
or county health and education programs. 


The author wishes to express appreciation to William 
J. Peeples, M.D., county health officer, and Mrs. Vir- 
ginia B. Maxwell, R.N., institutional program coordina- 
tor, both of the Montgomery County Health Depart- 
ment, and to Miss Claudia B. Galiher, M.P.H., execu- 
tive director of the Montgomery County Tuberculosis 
and Heart Association for their advice and _ assistance 
in preparing the foregoing article. 


Copies of the 1960 AOTA CONFER- 
ENCE PROCEEDINGS are still available. 
Purchase your copy mow by mailing your 
order, with a check or money order for 
$1.50, to: 


The American Journal of Occupational 
Therapy 


3514 North Oakland Avenue 
Milwaukee 11, Wisconsin 
or to 
The American Occupational Therapy 
Association 
250 West 57th Street 
New York 19, New York 
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OCCUPATIONAL THERAPY IN HOMES FOR THE AGED 


JANET CRAWFORD, O.T.R.* 
HELEN STREHLOW, O.T.R.; 


INTRODUCTION 


This presentation is a description of the occu- 
pational therapy programs in two homes for the 
aged in Milwaukee, Wisconsin. The homes are 
different in that the residents are of different 
cultural and religious backgrounds. The first is 
the Milwaukee Jewish Home for the Aged, an 
orthodox, non-profit home for Wisconsin Jews. 
The second is the Milwaukee Home for Aged 
Lutherans, a non-profit home for Lutherans of the 
Missouri, Wisconsin, Slovak and Finnish Synods. 


During the past five years entrance require- 
ments have drastically changed for both the Jew- 
ish and the Lutheran homes. Both homes now ad- 
mit chronically ill residents whereas, a few years 
ago, only well people were welcome. Pensions, 
social security and public housing for the aged 
have made it possible for many people to stay 
in the community until they are physically or 
mentally incapable of taking care of themselves. 
Homes now accept these sick people; it is possible 
to care for them adequately because of the many 
new medications available, such as tranquilizers. 


A few years ago these homes were run by lay- 
men. Now professional teams are in charge. There 
is usually an administrator, doctor, registered 
nurse, social worker, dietician, housekeeper, occu- 
pational therapist and physical therapist. This team 
works together to give the resident a well-round- 
ed program of real living. 


THE JEWISH HOME FOR THE AGED 


Residents of the Jewish Home must be sixty- 
five years old and of the Jewish faith, orthodox, 
conservative or reformed. Thus all of the residents 
have a common culture and faith. 


The type of activity program that seems to work 
best for this home is the group program. The 
sheltered workshop, licensed by the Department 
of Labor, is the most successful of these activities. 
Here the resident does industrial work of a sim- 
ple nature for which he is paid an hourly wage. 
Projects that can be broken down into many sim- 
ple operations are the best. No one is ever re- 
fused the privilege of coming to work, no matter 
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how incapable he is, unless the activity is a haz- 
ard to his well-being. As a result, fifty-nine out of 
one hundred and eleven residents were on the 
February, 1961, payroll. 


A group of volunteers assists in supervising the 
forty-five to fifty residents, who come to the 
workshop three mornings a week from 8:30 to 
10:30. One of the most popular jobs has been 
sorting and packaging colored paper strips used 
by children to make paper chains and similar 
items. The most capable workers sort the colors; 
the least capable open envelopes and hold them 
ready to receive the strips. Other simple procedures 
follow, including sealing and boxing the en- 
velopes. All operations are constantly checked 
by volunteers. Residents with failing eyesight, poor 
coordination and other handicaps are supervised 
and guided by the therapist and the volunteer. 


Briefly, other projects accomplished have in- 
cluded packaging of small hardware items; mak- 
ing decorative bows for packages; assembling key 
cases; making flags;-and pasting water colors on 
paper palettes. Groups of women also assist with 
kitchen duties, such as preparing vegetables and 
drying silver. Both jobs pay wages. Work for 
charitable organizations has also been done in 
the same way but without wages, of course. Mend- 
ing clothing for residents of the home, mailing 
projects, participating in Easter Seal Society proj- 
ects, making holiday tray cards for institutions— 
these services and many more are donated by our 
residents as their contribution to their community. 


The problems connected with running a work- 
shop of this sort are varied. The principal prob- 
lem involves obtaining suitable projects. The Jew- 
ish Home has been fortunate in having a commit- 
tee of board members engaged in obtaining work 
and the cooperation of the Jewish Vocational 
Service. Another problem is centered around the 
attitude of the residents. As in any group situa- 
tion, all is not “sweetness and light.” The thera- 


*Director of occupational therapy, Milwaukee Jewish 
Home for the Aged, Milwaukee, Wisconsin. 


Former director of occupational therapy, Home for 
Aged Lutherans, Milwaukee, Wisconsin. 
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pist must be foreman, boss, inst-uctor, and—most 
important—friend and helper. 

The rewards connected with workshop activi- 
ties are many: seeing the smiles on “payday;” 
watching one resident help another learn a new 
job; and hearing significant remarks such as, “I 
can’t wait to tell my daughter I’m earning my liv- 
ing again.” When the workshop is in session, the 
food is suddenly better, the roommate more con- 
genial. There are fewer physical and emotional 
symptoms and, above all, life has meaning. 

Other activities in the home include a resi- 
dents’ club run by the residents, recreational activi- 
ties in and out of the home and some craftwork 
for the more capable resident. The latter is not 
so popular as the workshop because too few of 
our residents care for this kind of activity. 


Residents are encouraged to do volunteer work 
for the community and the home. They are ac- 
tive participants in synagogue gatherings and Jew- 
ish Center activities and contribute generously 
through their club to charities of their ch>ice. 


With the aid of volunteers the residents attend 
concerts, movies, plays and so on. In this way 
we are helping them retain their interest in the 
world around them, making our home a place 
where residents come to live, not to die. 


THE HOME FOR AGED LUTHERANS 


The background of most of the residents of 
the Home for Aged Lutherans is one of hard 
work (rural farm work and the skilled trades). 
Most residents have had some parochial school 
education; many completed the eighth grade. Sev- 
eral have had college educations (pastors and 
teachers of parochial schools); a very few have 
doctorates. 


For the most part the residents are of German 
heritage, many of them having been brought to 
this country when very small. Thriftiness and 
practicality are qualities by which they live. Re- 
ligion is as much a part of their daily life as 
breathing. Evening devotions are held at the sup- 
per table and they are broadcast throughout the 
home for the benefit of those who are unable to 
leave their rooms. Sunday services are held in the 
chapel with nearly all residents in attendance. 
Much volunteer help goes into this project; hus- 
bands of the regular volunteers come along on 
Sundays to help get the men shaved, dressed and 
transported to the chapel. A residents’ choir of 
about twenty voices, with a resident director, 
sings for every service and, upon request, for 
funerals held in the chapel. The choir practice 
on three mornings a week is broadcast through- 
out the home. 


With participants of this background, it is un- 
derstandable that the occupational therapy activi- 
ties must meet two basic requirements in order 
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to succeed: They must fulfill a necessity and they 
must utilize existing skills, usually not “frivolous 
craft” skills. 

The project must be useful, either activity-wise 
or in the end result, to recruit the sincere interest 
and effort of the residents. Sorting and packing 
red feathers for the Community Chest campaign; 
counting and packaging paper Easter lilies for the 
Easter Seal Society; folding gauze bandages for 
the hospital section of the home; mailing and 
addressing thousands of circulars and letters for 
local PTA’s, church organizations and other civic 
groups are the types of activities well attended 
by the residents. These activities are also well 
suited to be taken into the wards and private 
rooms of interested patients unable to come to a 
central work place. 

A group of wheelchair patients designating 
themselves the “indoor gardening group” raised 
seedlings in flat boxes for later transplanting out- 
side by other residents to beautify the grounds. 
All of the outside grounds work is done by able- 
bodied residents who enjoy that type of activity. 
Some are paid a small monthly stipend in return. 
Women who want to assist with household tasks 
are allowed to help clear and reset the tables after 
meals and to help with the sorting and mending 
of laundry. The Home has acreage planted in 
vegetables, fruit trees and berries. Residents help 
in harvesting the fruits and preparing them for 
table use. 


The Home is the recipient of many donated 
materials, both used and new, such as dress goods, 
lumber scraps, half-finished woolen goods and 
pieces of new material from apron factories. These 
materials are placed at the disposal of the resi- 
dents for use in making items for themselves or 
relatives or for the annual sale held in the fall of 
the year (the proceeds of which go directly to 
the Home). This constitutes the bulk of the craft 
work being done. 


New craft work still seems to bear the stigma 
of “play work” or “foolishness” to these people 
who have known so much hard work. However, 
rug-hooking, knitting, crocheting, sewing and 
woodworking are still popular as old familiar 
skills require less effort than learning a new 
craft and seem to evoke many pleasant memories 
of days gone by. One group of senile or arterio- 
sclerotic residents who formerly had to be re- 
strained are now able to remain among the other 
residents, due to treatment with new medications. 
Under watchful supervision, they can do any num- 
ber of useful activities and seem to benefit most 
by utilizing former skills. 


Simple recreation and pleasure that all residents 
can participate in seem to be most wanted. At 
parties, a few old-fashioned games such as pin 


(Continued on Page 175) 
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QUERIES AND ANSWERS 


GERIATRICS 


Question: | have heard of “adopt a patient” 
programs in nursing homes through which senior 
high school students “adopt” individual patients, 
visit at specific times, take the patients for walks, 
remember birthdays, and so on. What are the 
advantages of such a program over the use of 
older volunteers and what problems could be en- 
visioned with it? 


Answer: Many older people enjoy contact with 
young people. In a youth-centered culture such 
as ours, the attention paid to them by young 
people means much. In successful programs, the 
students have been reported to be reliable, re- 
sponsible and have been helpful in bridging the 
gap between the home and the outside world. A 
secondary gain is the education about aging that 
the high school student can gain from such an 
experience. It is a growth experience for most 
students. 

Such a program presents problems although 
they have been surmounted by a number of 
homes. The students must be reliable and sen- 
sitive to the feelings of others. Good mental 
hygiene is essential. Continuity of the program 
should be provided. Patients become attached 
to the students and when they leave, others must 
be available to step in. Summer vacations may 
interfere. Finally, the question of legal respon- 
sibility must be investigated thoroughly to protect 
the patient, the student and the home. 


—Elizabeth A. Gallagher, O.T.R. 


Question: We are aware of the fact that activ- 
ities of daily living—cooking, sewing and mend- 
ing, dusting and minor repairs, are meaningful 
and widely accepted by older patients. We 
recognize this from our experience in hospital 
settings. In discussing this approach with some 
nursing home operators, we have been confronted 
with pessimism concerning the success of such a 
program. What are some of the factors behind 
such a reaction? 


Answer: Of course some of the cause could 
be lack of conviction and initiative in regard to 
such a program on the part of the operators but 
families of the clientele also contribute to the 
shaping of the program. 
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Some explanation of this reaction comes from 
the families of the patients. Many are not edu- 
cated to the therapeutic value of activities of this 
type for the older patient. Underneath this lack 
of understanding may lie guilt feelings about 
placement of older family members in a home. 
Seeing the parent doing what seems to be drudg- 
ery or unpleasant tasks might very well intensify 
the younger person’s guilt feelings. We have 
heard nursing home operators say that the fam- 
ilies of their clients would have difficulty in ac- 
cepting a program of activities of daily living but 
would make no objection to a craft program. 


—Elizabeth A. Gallagher, O.T.R. 


Question: A_ seventy-year-old male patient 
who is very depressed and has many somatic com- 
plaints refuses to wear his hearing aid. He says 
it makes him nervous. When he comes to oc- 
cupational therapy he refuses to participate say- 
ing that he doesn’t want to make anything. This 
patient has poor eyesight and recently broke his 
glasses. It will be several weeks before they 
will be replaced. Where can the occupational 
therapist start in helping this type of patient? 


Answer: A multiplicity of problems are pre- 
sented here. Some of this patient's real physical 
complaints are probably exaggerated by his de- 
pression. They reinforce his feelings of inade- 
quacy. He is depressed and sees little hope in 
life or reason to exert himself to adjust to his 
hearing aid. He may prefer to remain helpless 
and thereby insure attention from others. The 


loss of sight and hearing makes him more isolated 
and depressed. 


Because loss of contact with his environment 
seems to be one of his main problems, I would 
start with helping him to adjust to his hearing 
aid. Since he is not motivated to use it, the 
therapist will probably have to insist upon this, 
at least during the occupational therapy period. 
As soon as the device is applied and the dial set, 
the patient should be directed into some simple 
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PEOPLE YOU SHOULD KNOW 


Editor of the Month 


ALBERTA D. WALKER, M.A., O.T.R. 


This special issue of the American Journal of 
Occupational Therapy is the end product of the 
donation of considerable time and effort by busy 
members of the AOTA subcommittee on geri- 
atrics. Committee chairman, Mrs. Alberta Walker, 
has served as editor for this issue and has made 
a lasting contribution to the annals of our pro- 
fession. It is with pleasure that we publish the 
following biographical sketch: 


Mrs. Walker received her B.S. degree (1954) 
and her M.A. degree (1959), both in occupation- 
al therapy, from the University of Southern Cali- 
fornia. She is currently employed as occupational 
therapy consultant in geriatrics in homes for the 
aged in the Los Angeles, California, area. She 
has had experience in many branches of nursing 
and in the occupational therapy speciality areas 
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of neuro-psychiatry, cerebral palsy and rheumatoid 
arthritis. 


Mrs. Walker is author of “A Treatment Pro- 
gram for Rheumatoid Arthritics,’ which was pub- 
lished in July-August, 1960, issue of AJOT. She 
was the script writer and narrator for a docu- 
mentary film entitled “Encouraging the Release 
of Hostility in a Group of Rheumatoid Arthritics,” 
which was prepared by the department of cinema, 
University of Southern California. 


Alberta has served on several AOTA and 
Southern California Occupational Therapy Associ- 
ation committees and has held various offices in 
the latter organization. In 1960 she was appoint- 
ed chairman of the subcommittee on geriatrics 
of the AOTA clinical procedures committee. In 
this capacity she attended the White House Con- 
ference on Aging in January, 1961, in Washing- 
ton, D.C. Alberta is a member of the National 
Rehabilitation Association and an associate mem- 
ber of the Western Gerontological Society. She 
is also a member of the Bishop’s Commission on 
Aging for the Protestant Episcopal Diocese of 
Los Angeles. 


Our editor of the month is presently engaged 
in postgraduate work in sociology, with emphasis 
on gerontology and geriatrics. Her graduate study 
thesis topic was “An Investigation into Life Satis- 
factions of Geriatric Men and Women Living in 
Protective Environments.” She is indeed well qual- 
ified to serve as editor of material dealing with 
the field of geriatrics. 


It is unfortunate that, due to lack of space, 
we were unable to include biographical sketches 
of all members of the subcommittee on geriatrics. 
(We were also unable to print the committee's 
total amount of material submitted for this issue. ) 
These dedicated and enthusiastic persons are bus- 
ily engaged in the serious matter of “keeping tabs” 
on this rapidly growing field of geriatrics. They 
have tackled a number of important projects and 
have an impressive list of pending goals. Like 
many other AOTA committee members, these 
therapists work quietly and conscientiously be- 
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hind the scenes . . . making untold contributions 
to the profession of occupational therapy. 

Our hats are off to these members of the AOTA 
subcommittee on geriatrics: 


Mrs, Carolyn Aggarwal, O.T.R., New York, New 
York. 
Miss Evelyn M. Bengson, O.T.R., Seattle, Washington. 
Miss Virginia L. Caskey, O.T.R., Rockville, Maryland. 
Miss Janet B. Chermak, O.T.R., Peoria, Illinois. 
Mrs. Janet Crawford, O.T.R., Milwaukee, Wisconsin. 
Mrs. Dorothy Denn, O.T.R., San Antonio, Texas. 
Miss Mary V. Diamond, O.T.R., Mineola, New York. 
Miss Barbara Jewett, O.T.R., Detroit, Michigan. 
Mrs, Barbara B. Koch, O.T.R., Indianapolis, Indiana. 


Mrs. Ruth Knox, O.T.R, Milwaukee, Wisconsin. 
Sister Jacinta Mary, O.T.R., Trumbull, Connecticut. 
Mrs. Viola McGrath, O.T.R., Albany, New York. 
Miss Bettilou Purrman, O.T.R., Sheboygan, Wisconsin. 
Miss Doris F. Rosenbusch, O.T.R., Los Angeles, Cali- 
fornia. 
Miss Miriam Scanlan, O.T.R., Denver, Colorado, 
(Chairman, AOTA clinical procedures committee) 
Miss Mary Schroepfer, O.T.R., St. Paul, Minnesota. 
Mrs. Helen Strehlow, O.T.R., Wauwatosa, Wisconsin. 
Mrs. Hazel C. Tendo, O.T.R., Madison, Indiana. 
Miss Ruth M. Ward, O.T.R., St. Paul, Minnesota. 
Miss Nancy Webster, O.T.R., San Carlos, California. 
Mrs. Alberta D. Walker, O.T.R., Los Angeles, Cali- 
fornia. 


NATIONALLY SPEAKING 


Reports From the White House Conference on Aging 


INTRODUCTION 


The following reports from occupational ther- 
apists who attended the White House Conference 
on Aging held in Washington, D.C., January 9- 
12, 1961, touch upon only the highlights of the 
conference. We urge therapists across the country 
to write to the governors of their states for State 
Recommendations to the W hite House Conference 
on Aging and to the United States Department 
of Health, Education and Welfare for the com- 
plete Policy Statements and Recommendations 
from the White House Conference on Aging. The 
Department of Health, Education and Welfare 
is now requiring a monthly progress report on 
post White House Conference activities from each 
state. This is one way of assuring that activity will 
lead to a program of action to meet the needs of 
our increasing aged population. 


OPENING SESSION 


Secretary of Health, Education and Welfare, 
Arthur S. Fleming, called the opening session to 
order and pointed out that the theme of the 
conference (Aging with a Future—Every Citizen’s 
Concern) was quite appropriate since it was 
planned to be truly a “citizens’ conference,” with 
ideas stemming from the grass roots, not from the 
White House. 


President Eisenhower spoke very informally for 
a few minutes. He emphasized the rapid changes 
within our civilization and pointed out that many 
people alive today have seen this country grow 
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from a pioneering civilization to our modern in- 
dustrialized age. He stressed the importance of 
permitting the opposing views to be expressed but 
had high hopes that the conference could reach 
a platform of common agreenient. 

Other speakers during the opening session em- 
phasized such facts as: 


1. The pre-conference period was one of activi- 
ty in all of the states where local groups met to 
give attention to the matters which were of imme- 
diate concern at that level. It was expected that 
action would come later, based on recommenda- 
tions evolved at the conference. 


2. Goals should be set for the next ten years 
since we need to apply vision and project into the 
future in order to prevent problems before they 
arise. 


3. Problems in the field of aging cannot néces- 
sarily be solved by the federal government but can 
best be solved by action at the state and local 
levels. 


4. This conference must not be an end within 
itself. It must lead to action from which every 
older person in the nation will benefit for gen- 
erations to come. 


REHABILITATION 


The conference was planned so that some 2,800 
invited delegates would break up into twenty sec- 
tions and be subdivided into numerous work 
groups. Highlights of the report from the section 
on rehabilitation are as follows: 
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1. Dynamic and total rehabilitation is the only 
hope for those disabled by chronic or degenerative 
conditions until preventive or curative means are 
discovered. 

2. The lack of adequate facilities, personnel, 
financial resources and knowledge as to the op- 
portunities available through dynamic rehabilita- 
tion is acute. 

3. Rehabilitation services could well be a con- 
dition of accreditation for hospitals, particularly 
those with approved internship training programs. 

4. Long-term care facilities should offer min- 
imum rehabilitation services in order to be ap- 
proved. 

5. Fee structures should be such as to encour- 
age the provision of rehabilitation services. 

6. Rehabilitation evaluations should be made 
at the earliest possible time and optimal efforts 
toward meeting future needs continued persistent- 
ly in all institutions. 

7. The Public Health Service should consider 
the establishment of a National Institute of Re- 
habilitation. 


— Irene Hollis, O.T.R. 
POPULATION TRENDS 


Today we have 16 million people over the age 
of 65 in our country and this number will double 
in the next 40 years. The number of 75-year-olds 
will triple. Women will be entering the labor 
market for the first time after 50. Fifty to 60% 
of those over 65 have incomes of less than 
$1,000.00 per year. Medical costs for those over 
65 will be approximately twice that for the 
average member of the total population. 

It was recommended, in keeping with the 
rights of every senior citizen as outlined in Miss 
Susan Barnes’ report, that: 

1. The aged be encouraged to participate in 
civic affairs as much as possible. 

2. Personal choice regarding retirement be in- 
creased without loss of benefits. 

3. Efforts be continued to extend and improve 
health insurance plans. 

4. Our educators be urged to take further in- 
terest in preparing people for retirement and 
participation in educational pursuits during re- 
tirement. 

5. Programs be encouraged to increase the 
availability to older persons of housing located, 
designed and financed to provide opportunity to 
exercise personal independence while maintaining 
social and family ties. 

6. Children be encouraged and/or assisted to 
accept responsibility for the social and economic 
well-being of their parents through more favor- 
able tax exemptions. 

7. Programs of rehabilitation and retraining 
be provided for all persons with disabilities re- 
sulting from accident or aging. 
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8. Forward-looking programs be developed to 
provide more adequately for the efficient, licensed, 
institutional care of such persons. 


INCOME MAINTENANCE 


The first principle of a constructive approach 
to the income maintenance needs of the aged is 
that the measures taken to promote old-age se- 
curity be in harmony with broad economic objec- 
tives. The second principle is that there should 
be opportunity for productive employment for 


those who are able and want to work. The plur- 
-alistic approach established in this country, with 


the individual saving on his own, the individual 
and his employer joining in private pension ar- 
rangements, and the individual and his govern- 
ment joining in social insurance and assistance 
programs, is the best approach. 

This section recommended improvement of job 
opportunities for those who can and want to work, 
development of private pension plans and indi- 
vidual savings to be built on top of the social 
insurance system, and an adequate system of pub- 
lic assistance for those whose needs are not met 
through other methods. 


IMPACT OF INFLATION ON RETIRED 
CITIZENS 


At present, approximately 8% of the individu- 
als over 65 and their families are receiving pri- 
vate pensions supplemental to social security. This 
figure will increase, since approximately 30% 
of those not retired are covered by private pen- 
sions and deferred profit-sharing plans. 

It was recommended that: 


1. OASDI benefits be adjusted to take into 
account changes in the level of prices. 

2. All pension and retirement plans be ac- 
tuarially sound and all pension and retirement 
plans not financed by federal taxes be fully 
funded. 

3. Since inflation affects adversely the purchas- 
ing power of all segments of society, it is a pri- 
mary responsibility of the Congress to develop 
and adhere to fiscal and other policies which are 
non-inflationary. 


EMPLOYMENT SECURITY AND 
RETIREMENT 


There was general agreement that older work- 
ers are facing acute problems relating to their 
employment security. The ever-increasing tempo 
of industrial advance and the rapidly growing com- 
plexity of technological innovations have pro- 
duced a labor market in which many older work- 
ers find themselves on the margin without any 
secure attachment to a job or actually displaced 
and unable to find employment. 


Compulsory retirement at an arbitrary age 
tends to increase the number of years a retiree 
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becomes dependent upon a fixed income subject 
to inflationary erosion. This section questioned the 
principle of a fixed retirement age and urged the 
consideration of measures incorporating some form 
of flexibility. There was unanimous support for 
the proposal that programs in the fields of per- 
sonnel management, adult training and retraining, 
vocational counseling and guidance, and rehabili- 
tation for older workers be improved and ex- 
tended. 


HEALTH AND MEDICAL CARE 


A broad spectrum of institutional facilities is 
essential for proper health and medical care for 
all citizens, especially the aged. These facilities 
must be provided through orderly planning to 
prevent duplications and deficiencies. The local 
area (city, county or metropolitan) should be 
used as the planning base. Institutional care should 
encourage self-reliance and preserve personal dig- 
nity. Quality of care in many institutions can be 
greatly improved. Licensing laws must be adequate 
to protect the public and must be rigorously en- 
forced. Special emphasis needs to be given to 
strengthening and greatly extending services which 
will permit the older person to be cared for at 
home. 

The services to be considered by the commu- 
nity in organized programs include: 

Nursing, social, homemaker services. 

Dietary, feeding and dental services. 

Rehabilitation services including physical and 
occupational therapy. 

Equipment loan and transportation services. 

Other related services as required. 

Personnel shortages should be met by: 

Continuous recruitment, expanded educational 
facilities and additional stipends. 

Review of present functions of specific types 
of personnel with regard to optimum utilization of 
skills, job amplification and the intensified utili- 
zation of auxiliary personnel under adequate, or- 
ganized supervision. 

Expanded refresher training courses for medi- 
cal and para-medical personnel plus the return of 
inactive and retired individuals to a job, at least 
on a part-time basis. 

Federal funds for project grants should be 
made available to support research and demon- 
strations in community organization for the pro- 
vision of health and medical services for the 
aging. Federal, state and local programs in the 
field of health and medical care should be ad- 
ministered by medically-oriented agencies. 


SOCIAL SERVICES 


Changes in our present day society have cre- 
ated difficulties for older persons and their fam- 
ilies as they seek to maintain and strengthen fam- 
ily relationships. This section recommended that: 
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Casework and counseling service should be 
available where necessary to all aging and their 
families. Each community should plan to provide 
this service through the best means depending on 
the situation in the particular community. These 
services should be made available regardless of 
economic or residential status. 

Social agencies, legal aid and bar associations 
and the medical protession should increase their 
cooperation and continue their study of ways to 
meet the problem of protective services. 

Information and referral services should be 
established to help older persons and their fam- 
ilies identify and use the resources of the com- 
munity to meet their individual needs. 

Old-age assistance should be free of restricting 
technicalities that deprive certain elderly individ- 
uals of assistance for such reasons as residence, 
relatives’ responsibility and citizenship require- 
ments. 


HOUSING 


Adequate housing means housing which the 
aging can afford, which meets the special physical 
needs of the aged and which is designed to avoid 
isolation from the rest of the community or an 
institutionalized feeling. Solving the problem calls 
for an integrated attack by private industry, phil- 
anthropic organizations and government at the 
local, state and federal levels. One recurrent theme 
in this section was the realization that the housing 
needs of the aged are varied now and will be 
constantly changing, so methods of meeting the 
problems should be flexible. 


EDUCATION 


Education for the aging is related to each as- 
pect of aging and is a part of the life-long learn- 
ing process. Education for everyone about aging 
will influence community attitudes and actions 
with respect to aging problems. The initial stim- 
ulation for educational programs should be 
through institutions that have public responsibility 
for education, that in combination have nation- 
wide coverage and that have the confidence of 
all groups. These institutions are public schools, 
institutions of higher learning and libraries. This 
section recommended that: 

Each state commission or committee on aging 
should help each community to develop some 
central organization that will take responsibility 
for disseminating information and providing lead- 
ership in programs of education about the aging. 

Congress should strengthen the United States 
Office of Education with adequate funds and staff 
to coordinate, augment and develop its program 
for education and research in relation to aging. 

Universities and colleges in the states should 
establish institutes to serve as focal points for 
their work in aging. 


‘AJOT XV, 4, 1961 


E 


ROLE AND TRAINING OF PROFESSIONAL 
PERSONNEL 


All personnel working with older people should 
have specific knowledge of the processes of aging 
and of the needs, characteristics and behavior 
of those in the later stages of life. It is essential 
that knowledge of both the individual and societal 
aspects of aging be extended as rapidly as pos- 
sible and that appropriate elements of this knowl- 
edge be built into the educational experience of 
every individual from early life onward. 


Within this section there were five workshops 
and a total of forty recommendations were made 
from this section alone. 


FAMILY LIFE 


The most profound influence affecting older 
persons in all aspects of their living is the con- 
stellation of family relationships and responsibili- 
ties. Such a concept presupposes the idea of a 
family which is not only an economic unit but 
also an interplay of personal relations. Families 
are finding that the traditional ways of carrying 
family responsibility are no longer feasible or 
possible and that it is necessary to find other 
ways to manifest family love and responsibility 
in order to assure social and economic protection 
for older persons. Recommendations in this sec- 
tion were made regarding the role of the older 
person in the family and in the community. 


“But Mr. Grayson, these were supposed to be only 
ideas of grandeur!” 
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FREE-TIME ACTIVITIES 

Free-time activity assumes an ever-increasing 
position of importance in individual and social 
well-being. Not only to live, but to live fully, 
may be the test of our civilization. The involve- 
ment of participants in the total planning and 
the executing of the program is basic and essential. 
Numerous recommendations were made regard- 
ing types of programs, facilities, organization, re- 
search, preparation for retirement and public in- 
formation. 


RELIGION AND AGING 


So that religion may play its full and proper 
part in the life of the aging, it is recommended 
that care be exercised to provide suitable trans- 
portation and facilities for participation in wor- 
ship and services with congregations. In order 
to reach the shut-ins, greater use should be made 
of religious radio programs, television and record- 
ings as well as the personal ministries of mem- 
bers and leaders. It is urged, also, that state, county 
and municipal governments recognize the need 
for more chaplaincy services in public institutions 
caring for the aging. Ways of providing such 
services should be studied on local, state and 
national levels by religious bodies and_ public 
agencies. 


RESEARCH IN GERONTOLOGY 


Participants recommended the early establish- 
ment of a National Institute of Gerontology, with- 
in the existing framework of the National Insti- 
tute of Health, to study the basic biological chang- 
es underlying the aging process and other relevant 
aspects of the aging problem. It was recommended 
that existing research projects be continued and 
assisted. Research should focus on five aspects: 
(a) investigation of the changing definition and 
function of retirement, (b) exploration of the 
consequences of, and alternatives to, current re- 
tirement practices and policies, (c) identification 
of activities which serve as effective replacements 
for those associated with previous life roles, 
(d) determination of the significance for society 
of increasing numbers of retired persons and 
(e) examination of the factors which are related 
to successful retirement. 


LOCAL COMMUNITY ORGANIZATION 

Many problems of the aged and aging can 
be resolved only at the local level. It was recom- 
mended that local communities immediately create 
a committee on aging, through which planning 
may be done for the elder citizens. Further rec- 
ommendations were made as to the committee's 
function, composition, structure, financing and 
resources. 


STATE ORGANIZATION 


It was recommended that in each state there 
be established a permanent unit (office, commis- 
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sion or agency) on aging to provide statewide 
leadership in programs for the aging: 

1. To provide a mechanism through which gov- 
ernmental and non-government agencies can coor- 
dinate their plans, policies and activities. 

2. To create public awareness and understand- 
ing of the needs and potentials of older persons. 

3. To gather and disseminate information about 
research and action programs and provide a clear- 
ing house for current plans and on-going activities. 

4. To cooperate with other governmental agen- 
cies and to recommend legislative and adminis- 
trative action on behalf of the aging. 


NATIONAL VOLUNTARY SERVICES 
AND SERVICE ORGANIZATIONS 


The major strength of national voluntary or- 
ganizations in serving the aging lies in their in- 
sight into the needs of aging persons, their concern 
for meeting these needs and their efforts to effect 
social changes which enhance the well-being of 
the aged population. National voluntary organi- 
zations and service organizations should continue 
to strengthen their liaison with other national or- 
ganizations, urging their member organizations 
at all levels to do likewise in order to promote 
mutual exchange of information, fact-finding, re- 
search, demonstration and program development. 
Affiliates of national organizations should assume 
responsibility for reporting progress and program 
ideas to their national offices. 


FEDERAL ORGANIZATIONS 
AND PROGRAMS 


The commitment of the federal government in 
the field of aging is more recent than its com- 
mitment to aid individuals as workers, parents, 
homeowners, and so on. Increasingly, the federal 
government is being asked to aid individuals as 
senior citizens or retirees. Only two of the many 
recommendations made by this section are: 


1. Every governmental program of health care 
for the aged should embody a provision granting 
beneficiaries full freedom in choosing a physician, 
dentist, hospital or nursing home. 

2. It is the responsibility of the federal gov- 
ernment to maintain the OASDI benefits at levels 
adequate to meet current human needs. 


— Alberta D. Walker, O.T.R. 


VOCATIONAL REHABILITATION 
OF OLDER DISABLED PEOPLE 


The senior citizens charter of rights adopted by 
the section on population trends stat2d that each 
senior citizen regardless of race, color, or creed is 
entitled to: 

The right to be useful. 


The right to obtain employment, based on 
merit. 


The right to freedom from want in old age. 

The right to a fair share of the community’s 
recreational, educational and medical resources. 

The right to obtain decent housing, suited to 
needs of later years. 

The right to moral and financial support by 
one’s family so far as is consistent with the best 
interests of the family. 

The right to live independently. 

The right to live, to die, with dignity. 

The right of access to all knowledge as avail- 
able on how to improve the later years of life. 


The task force assigned to vocational rehabili- 
tation, though not responsible for this charter of 
rights, could be accused of planting the thoughts 
for this, as could most every task force. 


For the past year state task forces have studied 
the problem of vocational rehabilitation for the 
aging, and in preparation for the conference each 
state submitted recommendations. The delegates 
to this section went over these recommendations 
on vocational rehabilitation point by point, word 
by word. In general, fifteen states recommended 
that vocational rehabilitation services be improved 
and expanded so that older disabled people may 
maintain or regain their ability to work and 
secure suitable employment. Eleven states recom- 
mended that the professional staffs of rehabilita- 
tion agencies be enlarged (in some cases to spe- 
cialize in work with older people) and that addi- 
tional public funds be appropriated for this and 
other rehabilitation purposes. Prompt referral 
of older disabled people for rehabilitation was 
recommended, as well as the establishment of 
special counseling services, refresher training 
courses and better coordination of public and vol- 
untary rehabilitation services. A nation-wide 
program of education was proposed for the crea- 
tion of greater job opportunities for older work- 
ers; governmental agencies were urged to set an 
example by hiring employees on the basis of abil- 
ity, regardless of age; and studies were suggested 
to determine types of jobs for which the older 
person is best suited. 


The delegates agreed on the following recom- 
mendations and urged their acceptance by the 
section and the total White House Conference. 


1. That vocational rehabilitation services be 
improved ard expanded so that older disabled 
persons may maintain or regain their ability to 
work and secure suitable employment. 


2. That staffs be increased to provide special- 
ized services to older disabled persons through 
the establishment of special programs in the na- 
tional offices of vocational rehabilitation, in the 
state offices and in other public and voluntary 
agencies. 
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3. That additional funds, both public and vol- 
untary, be allocated for program development 
and services in behalf of vocational rehabilitation 
for the aging. 

4. That local, state and national organizations 
interested in and concerned with the problems 
of the aging initiate programs of education to 
create more job opportunities for qualified older 
workers. 

5. That there is great and urgent need to more 
fully implement the existing vocational rehabilita- 
tion laws so that older persons may obtain their 
full share of the authorized services. 


6. That legislation be enacted and funds ap- 
propriated to encourage the establishment, expan- 
sion and support of community-based, client-cen- 
tered rehabilitation workshop opportunities for 
the aging which shall provide, under sound pro- 
fessional and administrative standards, vocational 
diagnostic and therapeutic services and terminal 
employment for those who cannot be moved into 
competitive employment. 


7. That a program be developed and supported 
under national standards to provide such services 
for the aging as are presently available and au- 
thorized under the Vocational Rehabilitation Act 
that will lead toward achieving increased capacity 
for self-care and independence. 


8. Although progress has been made in im- 
proving the implementation of the disability bene- 
fit features of the Social Security Act, it is recom- 
mended: That in the interest of the individual 
and the community at large, the national and 
state agencies concerned with this law continue 
to explore the methodology for the maximum 
utilization of their respective skills in order to 
carry out the intent of the law. 


9. That every effort be made through a cooper- 
ative program at the national and local level to 
bring to the attention of the community at large 
the opportunities for professional careers in all 
phases of rehabilitation work and that appropriate 
steps be taken at all levels to maintain a com- 
petitive position for attracting qualified prospec- 
tive employees to the rehabilitation field. 

In summary, the vocational rehabilitation serv- 
ices must be improved and expanded so that older 
disabled persons may maintain or regain their 
ability to work and secure suitable employment. 
This requires staff increases; greater public under- 


- standing of career opportunities in rehabilitation; 


additional funds specifically allocated for the vo- 
cational rehabilitation for the aging; creation of 
more job opportunities for qualified older workers; 
continued exploration of methodology for max- 
imum utilization of the work skills of benefi- 
ciaries receiving social security disability benefits; 


and the enactment of federal grant-in-aid legisla- 
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tion to help communities establish rehabilitation 
workshops meeting acceptable standards to pro- 
vide diagnostic and therapeutic services and ter- 
minal employment for those not capable of com- 
petitive work. Such workshops should be eligi- 
ble to secure federal surplus property on the same 
basis as schools and hospitals. 

Recommendations made by this task force were 
guide lines for local, private and public groups 
to focus their efforts in promoting and carrying 
out programs for the aging for the next ten years. 
Much of the responsibility for implementation 
will rest on local, state and national organizations. 

The American Occupational Therapy Associa- 
tion and local and state organizations should have 
an important part in the programming for the 
aging and in implementing recommendations for 
vocational rehabilitation programs as well as for 
independent living and medical rehabilitation 
programs. 


—Susan S. Barnes, O.T.R. 
HOTEL EXHIBITS 


Exhibits describing programs of national or- 
ganizations and several of the states were located 
in the Statler-Hilton Hotel. Here were assem- 
bled displays from professional organizations, vol- 
untary health and welfare agencies, religious 
groups, service clubs, labor unions, insurance com- 
panies and senior citizen groups. Organizations 
specifically concerned with nutrition, safety, recre- 
ation, library materials, vital statistics and retire- 
ment were also represented. 

A conference book exhibit was developed by 
the library of the U. S. Department of Health, 
Education and Welfare showing among other 
useful items: “Aging in the States: A Report of 
Progress, Concerns, Goals,” “Handbook of Na- 
tional Organizations with Plans, Programs and 
Services in the Field of Aging,” and “1961 White 
House Conference on Aging Chart Book.” 

The National Society for Crippled Children 
and Adults based its exhibit on the society's 
library services. Rehabilitation Literature, the 
monthly technical journal intended for use by 
professional personnel and students in all disci- 
plines concerned with rehabilitation of the handi- 
capped, was highlighted. The December issue, 
carrying a lead article by Alexander Kira on 
“Housing Needs of the Aged,” was available for 
free distribution. 

The American Library Association included in 
its comprehensive exhibit a selection of books for 
reading by the elderly. 

During the conference, a tribute was paid to 
Grandma Moses with an exhibit of sixty of her 
paintings elsewhere in the city. In connection 
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Forty- Fourth Conference 


AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


November 2 to 8, 1961 
Sheraton-Cadillac Hotel 
Detroit, Michigan 


FOB DETROIT 


Program 


Committee Meetings Sunday, November $ 
Board of Management ...............- 9:00 a.m. 
Thursday, November 2 (all day and evening) 
International committee .............. 9:00 a.m.- 1:00 p.m. 


Graduate study committee -......... 1:00 p.m.- 5:00 p.m, 


Administrative practices and 
9:00 a.m.-12:00 m. 


*Council on education personnel policies committee.... 2:00 p.m.- 4:00 p.m. 


Curriculum committee 


8:00 p.m.-10:00 p.m. CJinical_ procedures committee...... 2:00 p.m.-10:00 p.m. 
Student affiliation committee...... 8:00 p.m.-10:00 p.m. Recruitment and publicity. .......... 7:00 p.m.-10:00 p.m. 
Joint education committee .-......... 7:00 p.m.- 8:00 p.m. 
Monday, November 6 
Friday, November 3 Special studies committee -........... 7:00 p.m.- 8:00 p.m. 
Respiratory center .............. 7:00 p.m.- 8:00 p.m. 
Curriculum committee ...........--. 9:00 a.m.-12:00 m. Prevocational committee ............ 7:00 p.m.- 8:00 p.m, 
Special projects fund committee.. 7:00 p.m.- 8:00 p.m. 
Student affiliation committee -..... m. AJOT editorial staff 7:90. pm.- 8:20 pm 
Graduate study committee ............ 9:00 spielen A Civil defense committee .............. 7:00 p.m.- 8:00 p.m. 
1:00 p.m.- 5:00 p.m. World Federation of OT’s ...... 8:00 p.m.- 9:30 p.m. 
*Executive committee .................. 2:00 p.m.- 6:00 p.m, Sub-committee on  geriatrics........ 7:00 p.m.- 8:00 p.m, 
House of Delegates ..............-.---- 7:00 p.m.-10:00 p.m. Wednesday, November 8 
Conference appraisal committee .. 7:00 p.m.-10:00 p.m. 
Saturday, November 4 Committee on OT assistants ........ 7:00 p.m.-10:00 p.m. 
Legislation and civil service 
*Executive committee .................. 9:00 a.m.-12:00 m. committee 7:00 p.m.-10:00 p.m. 
House of Delegates ..................-..- 9:00 a.m.- 4:00 p.m, Veterans Administration OT’s .... 7:00 p.m.-10:00 p.m. 


4:00 p.m.-11:00 p.m. Development advisory committee 7:00 p.m.-10:00 p.m. 


Permanent conference committee..10:00 a.m.-12:00 m. Thursday, 


Corricelum Board of Management ............-- 8:00 a.m.-12:00 m. 
Student affiliation committee........ 9:00 a.m.-12:00 m. House of Delegates ......-...---.---- 1:00 p.m.- 3:00 p.m. 
*Counci] on education .................. 1:00 p.m.-10:00 p.m. : 
Manual on organization and 

7:00 p.m.-10:00 p.m. Medical advisory council .......... 9:30 a.m.- 4:00 p.m, 
Recruitment committee .............. 7:00 p.m.-10:00 p.m. All meetings are open to the membership except those 


Development advisory committee 7:00 p.m.-10:00 p.m. — which are starred. 
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Conference Program 


Monday, November 6 


Breakfast meeting with keynote 


speaker .. 8:00 a.m.-10:00 a.m. 


Business meeting 10:00 a.m.-11:30 a.m, 


Grand opening and tour 


of exhibits 11:30 a.m. 


General session 


“Directional Signals for Professional Growth” 
Col. Ruth A. Robinson, AMSC 


General session 


“The Role of the Patient in Interprofessional 
Relations” 
William N. Hubbard, M.D., Dean, University 
of Michigan Medical School 


Demonstrations in commercial and 


educational exhibits ................ 7:00 p.m.-10:00 p.m, 


Tuesday, November 7 


Presentations by occupational 


therapists 8:30 a.m.-10:15 a.m, 


“Feed-back,” 


M. 'Proehtich; M.D. 10:15 a.m.-11:15 a.m, 
1:45 p.m.- 2:30 p.m, 


General session 


2:00 p.m.- 3:00 p.m. 


3:00 p.m.- 4:00 p.m. 


“Occupational Therapy Assistants” 
Marion Crampton, O.T.R. 
Concurrent group discussions........ 2:45 p.m.- 5:00 p.m. 


Speaker: Thelma G. James, professor, 


Wayne State University and one of 
Detroit’s Women of Distinction. 


“Reading, Thinking and Healing” 
Wednesday, November 8 


General session 
Eleanor Clarke Slagle lecture 
by Mary Reilly, Ed.D. 


“Training and Effective Use of 
Volunteers” 


9:00 a.m.-10:00 a.m, 


Ship’s drawing and closing 
of exhibits 

Press conference for Board of 
2:00 p.m.- 3:00 p.m, 

Closing session 3:00 p.m.- 4:00 p.m, 
“Our Responsibilities to World Health” 


Thursday and Friday 
November 9 and 10 


11:30 a.m, 


Tours of local occupational therapy departments 


will accompany the Newsletter. 


i) 


morrow. 


PLEASE NOTE THESE TWO SPECIAL ITEMS — 


1. DEADLINE FOR PRE-REGISTRATION: If the conference registration fee is paid 
on or before October 1, there will be a reduction of $1.00. Pre-registration cards 


SCHOOLS’ AFFAIR: This year the schools’ affair will be an informal occasion 
around a smorgasbord, open from 4:00 to 10:00 p.m. Plan now to meet your old 
classmates for a relaxing bite and a sup before getting yourself in gear for the 


AOTA Nominating Committee Report 


The nominating committee of the American Occupational Therapy Associa- 
tion has selected the following dual slate for the coming election to fill the office 
of first vice president and three positions on the Board of Management. Nom- 
inations were sent to the committee by nineteen state delegates. 


The photographs and biographical sketches of those members of AOTA 
who have consented to serve if elected are being published at this time in the 
hope that you will become acquainted with these candidates through this informa- 
tion and be better prepared to vote when you receive your ballot from the na- 


tional office. 


We trust that every member of the AOTA will exercise his or her right 


to vote. 


Respectfully submitted, 


Clyde Butz, O.T.R. 
Alice Jantzen, O.T.R. 
Martha Matthews, O.T.R. 
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Major Elizabeth Nachod, O.T.R. 
Myrla Smith, O.T.R. 
Arvilla Merrill, O.T:R., Chairman 
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NOMINEES FOR FIRST VICE PRESIDENT 


Ruth W. Brunyate, O.T.R. 


Miss Brunyate is currently employed as admin- 
istrative assistant to the executive director and 
director of occupational therapy at the Children’s 
Rehabilitation Institute for Cerebral Palsy in 
Reisterstown, Maryland. She received her A.B. 
degree from Hollins College and her occupational 
therapy certificate from the Philadelphia School 
of Occupational Therapy. She has done post 
graduate work at the Junior League Curative 
Workshop, Johns Hopkins Hospital and the Uni- 
versity of Maryland Hospital. 


Miss Brunyate’s professional writings include: 
The chapter on cerebral palsy in Willard and 
Spackman’s Principles of Occupational Therapy, 
cerebral palsy material in Dunton and Licht’s 
Occupational Therapy Principles and Practices, 
and frequent articles for professional journals. 


This nominee is a past-president of the Mary- 
land Occupational Therapy Association and has 
served on the AOTA scholarship and registration 
committees. She is a current member of the 
student affiliation committee, the council on edu- 
cation and the advisory committee to the curricu- 
lum study. She has served as institute chairman 
for the 1954 AOTA conference; a faculty mem- 
ber for two American Hospital Association In- 
stitutes; and as an AOTA Board of Management 
and executive committee member. In 1957, 
Miss Brunyate was the recipient of the Eleanor 
Clarke Slagle Award. 
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H. Dwyer Dundon, O.T.R. 


Mr. Dundon is employed as assistant professor 
of psychiatric occupational therapy, University 
of Nebraska School of Medicine; director, gradu- 
ate training program in psychiatric occupational 
therapy, University of Nebraska; and chief, occu- 
pational therapy section, Nebraska Psychiatric In- 
stitute, Omaha, Nebraska. He received his A.B. 
and M.A. degrees from the University of Missouri 
and his certificate in occupational therapy from 
Washington University. 

Mr. Dundon has served as coordinator of five 
annual institute-workshops for psychiatric occupa- 
tional therapy and related fields at the Nebraska 
Psychiatric Institute. In 1958, he was selected 
to send a display on psychiatry to the Copen- 
hagen meeting of the World Federation of Occu- 
pational Therapists. He served as technical ad- 
visor for the psychiatric film entitled “Hands” 
and has been a participant in several AOTA an- 
nual conferences. 


Mr. Dundon is a past-president of the Nebras- 
ka Occupational Therapy Association and has 
served on the AOTA nominating committee, as 
well as numerous state and House of Delegates 
committees. He has recently been a delegate 
member of the AOTA Board of Management and 
the executive committee. He is currently serving 
on the AOTA graduate study committee and is a 
member of the council on education. At this 
time, Mr. Dundon is completing his term as 
Nebraska representative in the House of Dele- 
gates. 
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NOMINEES FOR 


Elizabeth Collins, O.T.R. 


George D. Frye, O.T.R. 


1961 AJOT XV, 4, 1961 


BOARD OF MANAGEMENT 


Miss Collins is assistant professor and director, 
occupational therapy curriculum, State University 
of Iowa, Iowa City, Iowa. She earned her B.A. 
degree at this same university and her occupa- 
tional therapy diploma at the Boston School of 
Occupational Therapy. 

Miss Collins is president of the Iowa Occupa- 
tional Therapy Association; chairman of the 
AOTA committee on curriculum; a division edi- 
tor of AJOT; a member of the council on educa- 
tion; and a member of the AOTA constitution 
revision committee. In the past, she has served 
as chairman of the AOTA special projects fund 
committee; a member of the registration exam- 
ination and the student affiliation committees; a 
participant in the curriculum study workshop; 
and a faculty member of the writer's workshop. 
She has represented Massachusetts in the House 
of Delegates, where she served as secretary, and 
has been active on numerous state association 
committees in both Massachusetts and Iowa. 


Miss Fevold received her diploma in occupa- 
tional therapy from Milwaukee-Downer College 
and her B.S. degree from Ohio State University. 
She is employed as chief of occupational therapy 
at the Veterans Administration Center in Dayton, 
Ohio. 

Miss Fevold has served as president of both 
the Iowa and the Ohio occupational therapy asso- 
ciations. She has been a member of the House 
of Delegates, representing Ohio, and has just com- 
pleted serving a term as a district chairman in that 
state. She has served on various state and dis- 
trict association committees and in 1956 was a 
member of the Ohio Commission of the National 
Institute of Mental Health Project. 


Mr. Frye is employed in Washington, D. C., 
as chief occupational therapist in the physical 
medicine and rehabilitation service of the Vet- 
erans Administration. He is a graduate of the 
State University of Iowa, where he received a 
BS. degree and a certificate in occupational 
therapy. 

While employed at the Veterans Administra- 
tion Hospital in Knoxville, Iowa, Mr. Frye held 
several offices in the Iowa Occupational Therapy 
Association, including those of president and vice 
president. He is currently an active member of 
the District of Columbia Occupational Therapy 
Association and is chairman of the education and 
special studies committee and chairman-designate 
of the AOTA legislation and civil service com- 
mittee. Mr. Frye has participated in national 
and international medical programs. 
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Martha E. Matthews, O.T.R. 


Elizabeth J. Yerxa, O.T.R. 


Miss Matthews is assistant professor of occupa- 
tional therapy and Elias Michael director of the 
department of occupational therapy, Washington 
University School of Medicine, St. Louis, Mis- 
souri. She earned her B.A. degree at Winthrop 
College and her occupational therapy certificate 
at Richmond Professional Institute. 

In 1956, Miss Matthews served as coordinator 
of occupational therapy regional institutes for the 
Office of Vocational Rehabilitation. She held 
offices in the Virginia Occupational Therapy As- 
sociation and is a past president of the Missouri 
association. She has also served in the following 
positions: chairman of the AOTA scholarship 
committee; consultant, registration committee; 
member, committee on student affiliation, curricu- 
lum committee, council on education, graduate 
study committee, development committee, activat- 
ing committee, 1957 institute-conference, and 
occupational therapy advisory panel, Office of 
Vocational Rehabilitation. Miss Matthews is a 
current member of the Board of Management. 


Miss Spelbiing is a graduate of Western Mich- 
igan University, where she earned her B.S. and 
M.A. degrees and her certificate in occupational 
therapy. She is now working as occupational 
therapy supervisor, department of physical medi- 
cine and rehabilitation, University Hospital, Ann 
Arbor, Michigan. 

Miss Spelbring is the current president of the 
Michigan Occupational Therapy Association and 
is the Michigan delegate to the AOTA student 
affiliation committee. She has also served as 
vice president and program chairman for this 
association and is a past chairman of the recruit- 
ment and publicity committee for both Michigan 
and Virginia. Miss Spelbring is co-chairman of 
the local planning committee for the 1961 AOTA 
conference, to be held in Detroit. 


Miss Yerxa is employed as occupational 
therapy instructor, Rancho Los Amigos Hospital, 
Downey, California. She was graduated in 1952 
from the University of Southern California with 
a BS. degree. 

Miss Yerxa has worked in the cerebral palsy 
unit of the Los Angeles Orthopedic Hospital and 
in the California Elks Association cerebral palsy 
mobile unit, Lancaster, California. She was em- 
ployed also as an instructor in occupational ther- 
apy at the University of Puget Sound in Tacoma, 
Washington. 

Miss Yerxa is a member of the Southern Cali- 
fornia Occupational Therapy Association and is 
serving as alternate delegate from that associa- 
tion. She is the current chairman of the AOTA 
committee on student affiliations. 


AJOT XV, 4, 1961 


j 
Lyla M. Spelbring, O.T.R. 
| 
4 
4 


Role of O.T. ... 


(Continued from Page 141) 


Physical Medicine and Rehabilitation Department, New 
York Medical College, Course in Principles and Prac- 
tices of Geriatric Rehabilitation for Home, Hospital 
and Nursing Homes. New York: New York Medical 
College-Metropolitan Medical Center, 1958. 

Stieglitz, Edward, Geriatric Medicine, 2nd ed. Philadel- 
phia: W. B. Saunders Co., 1949. 

Busse, Ewald, et al, “Psychoneurotic Reactions of the 
Aged,” Geriatrics, V:2 (Feb. 1960), pp. 97-105. 
Conant, Jane E., “Sacramento Street Project,” Geriatrics, 

XV:2 (Feb. 1960) p. 110. 

Donahue, Wilma, et al, “Rehabilitation of the Geriatric 
Patients in County Hospitals,” Geriatrics, XV:4; 
(April 1960), pp. 263-274. 

Geld, Solomon, “Reflections on Group Living for the 
Aged,” Geriatrics, XV:8 (Aug. 1960), pp. 579-588. 

Goldman, Franz, “Residents in Homes for Aged,” Geri- 
atrics, XV:5 (May 1960), p. 329. 

Hackley, John, “Rehabilitation, Education, Service,” 
Hospital Progress, XL1:6 (June 1960), p. 70. 

Hunter, Woodrow, “Preretirement Education,” Geriatrics, 
XV:11 (Nov. 1960), pp. 793-800. 

Kaplan, Jerome, “The Social Care of Older Persons 
in Nursing Homes” AJOT, XI:4,II (July-Aug. 
1957), p. 240. 

Koczur, Joseph, “Physical Medicine and Therapy,” Hos- 
pital Progress, XLI:6 (June 1960), p. 81. 

Lakin, Martin, and Dray, Melvin, “Psychological Aspects 
of Activities for the Aged,” AJOT, XI1:4 (July- 
Aug. 1958), p. 172. 

Moss, Frances, and Stewart, Genevieve, “A Program for 
Geriatric Patients from Hospital to Community,” 
AJOT, XIII:6 (Nov.-Dec. 1959), p. 268. 

Peck, Robert, “Personality Factors in Adjustment to 
Aging,” Geriatrics, XV:2 (Feb. 1960), pp. 124-130. 

Van Gorden, Mary E., “Occupational Therapy for the 
Aged in Nursing Homes,” Hospital Progress, XLI:8 
(Aug. 1960), pp. 74-77. 


Nursing Homes... 
(Continued from Page 152) 


now eagerly come to the activity room, often arriv- 
ing ahead of the scheduled hour. Conversation, 
formerly centered around body ailments and other 
complaints, is replaced by comparisons of what 
each one is doing. 

It soon becomes apparent to the operator that 
this program requires part or full-time employ- 
ment of a person selected to direct the program. 
Recruiting, training and using volunteers, prepa- 
ration of materials, collecting donations, soliciting 
supplies and equipment are all part of the activity 
director’s responsibility. Because the majority of 
nursing home patients are on public assistance 
and cannot afford to purchase supplies, some 
method of maintaining the program must be 
worked out either by money furnished through 
community donations or by the selling of articles 
made. 

The success of the program is greatly depend- 
ent on the attitude of the staff in the home, the 
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training of persons to carry on should the activity 
director be absent, and the cooperation of the 
volunteers and the community. However, the 
main strength is centered in the person selected 
to direct the program. If this individual has 
good organizational ability, an aptitude for hand 
crafts, a tolerance and appreciation for elderly 
people along with skill in public relations, the 
program will flourish. 


The activity program can change the complex- 
ion of the nursing home. It loses its gray 
tone of apathy, boredom, its “end of the road” 
reputation and gains brightness through commu- 
nity interest, the pride of achievement and the 
re-establishment of the patients’ faith in them- 
selves. 


Homes for the Aged... 
(Continued from Page 161) 


the tail on the donkey and dropping clothespins 
into a bottle are favorites. The residents have 
their own bean bag teams which play regularly. 
Scores are kept and published in the weekly news 
sheet, which is produced by the residents. Com- 
munity sings are very popular. 

SUMMARY 


Among homes for the aged many variables are 
found, such as housing, the number of residents 
and their physical and mental conditions and cul- 
tural backgrounds. However the aim of occupa- 
tional therapy remains constant—to help the 
residents become useful members of their new 
community through planned activity. 


Serving the aged requires a well-rounded back- 
ground of work experience and interests, for the 
patients represent an extensive variety of disabili- 
ties and experiences. Here, indeed, is a true chal- 
lenge for the occupational therapist. 


Queries and Answers .. . 
(Continued from Page 162) 


activity such as winding yarn or reed for the 
hospital or perhaps for another patient. The 
therapist will probably have to spend much time 
helping him learn the technique, encouraging 
him and very often insisting that he continue 
working. This patient usually will not make 
projects for himself but may be less resistive 
when asked to do simple tasks for the clinic. 
The activity must be simple and structured as 
a depressed patient is often too regressed to be 
successful with anything complicated or requiring 
much initiative. 

Don’t give the patient a chance to become pre- 
occupied with the unfamiliarity of the hearing 


175 


: | 

l 

n 

it 

AS 

t- 

in 

of 

A 

al, 

52 

ith 

Isy 

nd 

Isy 

er- 

na, 

ali- 

is 

cia- 

961 || 


aid. If he can involve himself in the accom- 
plishment of the assigned task, he may partially 
forget about the discomforts of the device, at 
least until the end of the occupational therapy 
period. Repetition of this experience each day 
can help the patient accept the aid and use it. 
At this point he will become more receptive to 
intensive contact with other patients, the occupa- 
tional therapist and other members of the treat- 
ment team. 


—Barbara A. Koch, O.T.R. 


White House Reports .. . 
(Continued from Page 169) 


with this, canvases were displayed in the Statler 
each day. 


Two exhibits set up within a block of the 
Statler were related to housing for the aging. 
One was “Housing 1961-a presentation of solu- 
tions in the United States and abroad,” presented 
jointly by the Housing and Home Finance Agen- 
cy and the National Housing Center. This in- 
cluded a walk-in model apartment from a unit 
in San Antonio, Texas. The other was the House 
of Freedom, a demonstration home designed and 
built by the American Association of Retired Per- 
sons, the National Retired Teachers Association 
and the Douglas Fir Plywood Association. 


The exhibits were of high calibre, the literature 
for distribution was well selected and the person- 
nel manning the booths were thoroughly well- 
informed. 


It was gratifying to see in one place such a 
large and diverse assemblage of organizations 
actively concerned with the present and future 
well-being of our country’s senior citizens. 


—Elizabeth M. Wagner, O.T.R. 


THE VETERANS ADMINISTRATION 
EXHIBIT 


The Veterans Administration exhibit at Con- 
stitution Hall, “Rehabilitation of the Long-Term 
Chronic Patient in the Veterans Administration,” 
was developed by Dr. A. B. C. Knudson, director, 
physical medicine and rehabilitation service and 
Dr. Frank J. Schaffer, his assistant. It depicts— 


the progressive steps from admission 
to “the hospital, evaluation and planning for 
these patients through the medical, psycho- 
logical and physical rehabilitation treatment 
activities, to the final goal of maximum at- 
tainable independence. As a result of such 
treatment some of these patients are returned 
to community life as productive citizens; 
others, through mastering the activities of 
daily living, need a minimum of attention 
and are returned to their homes. Even 
those who do not qualify for discharge make 
better hospital patients after participating in 
this program. 


In the exhibit were many pictures showing the 
use of occupational therapy in the treatment and 
rehabilitation of the long-term patient. 


—George D. Frye, O.T.R. 


Signing the chapter roll at Colorado State University 
are new initiates of Beta Chapter of Pi Theta Epsilon, 


occupational therapy honorary society. 


right, Karen Robinette, 


From left to 


Julie Webb, Virginia Emery, 
Kathie Malo, Julie Marschner and last year’s 


initiates, 


Dorothy Lacleod and Lorene Tyler. 
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MIDYEAR MEETING OF THE BOARD OF MANAGEMENT 


AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


Sheraton Hotel, Akron, Ohio 


March 25-26, 1961 


Presiding 
Miss Helen S, Willard, president 


Members Present 


Miss Beatrice Wade 

Lt. Col. Myra McDaniel 
Miss Margaret Gleave 
Miss Genevieve Anderson 
Miss Shirley Bowing 
Miss Evelyne Eichler 
Mrs. Gail, Fidler 

Mrs. Elizabeth Holdeman 
Miss Ethel Huebner 
Miss Barbara Jewett 

Mr. Cornelius Kooiman 
Miss Patricia Laurencelle 
Miss Martha Matthews 
Major Elizabeth Nachod 
Mr. Laurence Peake 

Dr. Mary Reilly 

Miss June Sokolov 

Miss Mary Van Gorden 


Members Absent 


Miss Florence Cromwell (proxy: Miss Matthews) 
Miss Donna Harper 

Mr. Satoru Izutsu (proxy: Miss Sokolov) 

Miss Myrla Smith 

Dr. William Dunton, Jr. 


Ex Officio 


Miss Marjorie Fish 
Miss Wilma West 


PRELIMINARY BUSINESS 


Minutes of the November, 1960, annual meeting were 
approved as read, 

In respect to the memory of Miss H. Elizabeth Mes- 
sick, President Willard appointed Col. McDaniel, chair- 
man of the recognitions committee, to draw up a reso- 
lution for inclusion in the minutes, to be sent subsequently 
to Miss Messick’s family. 

Policy on board auditors: Board discussion was based 
on the minutes of the executive committee winter meeting, 
February 24/25, in which the favorable and unfavorable 
aspects of board meetings open to auditors were enumer- 
ated. Among these were the precedent set by the House 
of Delegates and the benefits in terms of membership 
education and interest; significance of professional staff 
orientation in their responsibility to keep abreast and to 
convey to the membership at large the “total movement” 
of the association. Among the less favorable aspects 
were the factors of inhibiting and distracting which could 
hamper the conduct of business; ease of misinterpreta- 
tion and inaccuracy when members do not have full 
background and orientation to the issues at hand; me- 
chanical and physica] factors existent if large numbers 
of the membership attend meetings. 

Consensus: Board meetings will be open, but proce- 
dures established to provide a certain amount of safe- 
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guard and understanding as to how the Board will func- 
tion in regard to its auditors, i.e. open meetings, with 
sufficient proviso to control clearing of the gallery when 
appropriate. 


COMMITTEE REPORTS 


Report of clinical procedures committee—Presented for 
Miss Miriam Scanlon. The committee’s advance report 
to the Board requested action on the following: 

(1) Implementation of the CPC recommendation to 
reinstitute sub-group meetings at the annual conference. 

Consensus: That this matter be resolved by the com- 
mittee as an internal administration procedure. 

(2) Recommendation re: a chairman for the physical 
disabilities subcommittee. 

Consensus: It is the responsibility of the committee 
chairman to determine the appropriate person. 

(3) Setting up in the national office a feasible method 
of cataloging the disability area in which an OT is 
engaged and suggestion that the committee might work 
through state associations in securing this information 
until a complete compilation is prepared. 

Consensus: The Board recognizes and approves the 
committee’s endeavor to support specialization but, inas- 
much as this information is already available from other 
sources, would recommend that the committee obtain 
advice from the two field consultants regarding the 
need and method for such a compilation. 

Report of special projects fund committee—Miss Eliza- 
beth Collins. The chairman reported a lack of response 
and a desire for dissolution of the committee on the 
basis that its function has been limited in terms of its 
scope, and the association is not ready for the original 
charge, i.e., therapists feel inadequate to secure funds in 
sufficient amounts to comply with the committee assign- 
ment. It was recommended that: the committee be dis- 
solved or that its status be changed to that of an ad hoc 
committee to be called into service at such time as spe- 
cial projects require implementation and that the na- 
tional office handle the mechanics involved in receipt 
and acknowledgment of memorial fund monies. 

Board discussion produced the following 3-part sug- 
gestion: (1) To change the status of the committee to 
an ad hoc committee with the function of reviewing and 
screening projects for which funds are requested, with 
possible reconstitution later as a standing committee; 
(2) To transfer to the national office the responsibility 
for maintaining and pursuing the matter of memorial 
funds; (3) To institute with the investment advisory 
committee the major objective of raising the originally 
projected sum of $200,000. 

Consensus: 

(1) To refer to the executive committee for further 
consideration those matters requiring decision on alloca- 
tion of monies received with subsequent referral to the 
Board at an early date. 

(2) To dissolve the committee in its present status 
but to reconstitute it on an ad hoc basis whenever special 
projects are recommended for consideration. 
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Conferences—1961 through 1966. 
sented the preliminary program for the 1961 conference. 
The committee working under the newly revised SOP 
comprises over 100 Michigan therapists. 


The chairman pre- 


The Board discussed the program item titled “Intro- 
duction of Board of Management-Press Conference” and 
its appropriateness in view of newly-established policy 
of open Board meetings. 


Consensus: 


(1) That 1961 conference session listed as “Intro- 
duction to Board of Management-Press Conference” be 
retained as part of the program. 


(2) To accept with appreciation the invitation of the 
Minnesota OT Association to hold the 1966 annual con- 
ference in Minnesota. 


Committee on occupational therapy assistants—Miss 
Virginia Kilburn (for Miss Marion Crampton, chair- 
man). In its advance report to the Board the commit- 
tee proposed the following for consideration: “The com- 
mittee recommends that when a therapist represents 
AOTA, any written material which must be prepared 
should be cleared with the national headquarters staff 
to determine if content is in line with AOTA policy, 
and the representative should be instructed to differentiate 
between AOTA’s views and his personal views during 
participation in discussions.” 


The Board discussed the importance of what definition 
constitutes the national point of view, support of individ- 
uals representing the association, the responsibility borne 
by the individual representative in differentiating be- 
tween national policy and his own point of view, and 
methods of protecting policy when representation must 
be arranged without sufficient advance notice. 


Consensus: Agreement was expressed with committee 
recommendation that when a therapist represents the 
AOTA at meetings of allied groups, any written ma- 
terial prepared should be cleared with the national office, 
to determine if content is in accordance with AOTA 
policy. In emergencies the national office will prepare 
the statement to be presented. Under all circumstances 
it will be expected that the judgment and integrity of 
the individual representative will prevail. 


Report of council on education—Miss Angeline How- 
ard. The following actions of the council on education 
were presented to the Board for consideration: 

1. The council on education voted to express its con- 
cern regarding the projected plan for the preparation of 
occupational therapy aides as members of the Peace 
Corps and recommended that a communication be for- 
warded to Dr. Howard Rusk from the Board of Man- 
agement indicating the availability through WFOT of 
a roster of expert advisers and the desire of the AOTA 
to cooperate in a consultative capacity in this phase of 
the world movement; that since these young people are 
to be concerned with patient treatment they should be 
oriented to their status as aides rather than as qualified 
occupational therapists. The curriculum committee re- 
quested the council to add the following statement: 
That AOTA indicate its support of the Peace Corps pro- 
gram and the importance of the medical complement; 
that in support of this effort the emphasis be given to the 
importance of observing the traditional pattern set by 
medicine to protect the patient; that we cooperate with 
allied professions in whatever effort is made in support 
of the program. 


Board consensus: 
(a) Support of the council recommendation. 


(b) Inclusion in the text of the letter to Dr. Rusk 
the suggestion that appropriate available ranks might 
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possibly include occupational therapy students at the 
upperclass level, in place of occupational therapy aides. 

(c) Inclusion of the basic idea that the AOTA indi- 
cate interest and support but that it would like more 
information about the total plan. 


2. The council recommended that consideration be 
given to the timing of the midyear meetings so that there 
is a longer interval between the annual conference and 
the midyear and that the midyear be held no later than 
April 15th. 


Board consensus: The Board is in accord with the 
recommendation and ready to make such a plan when 
feasible. The timing of the midyear will be set at a 
date not later than April 15th. 


3. The graduate study committee made two recom- 
mendations to the Board: 

(a) That a tear-off section be added to the re-regis- 
tration application for compilation of a permanent 
and current file of OTRs holding advanced degrees. 


Board consensus: Support of this recommendation. 


(b) That a grant be requested from OVR to finance 
a paid coordinator to plan a workshop on graduate 
study. The council voted that this be presented to the 
Board for action, Feeling was expressed that a coordina- 
tor was needed, part-time, to concentrate on securing the 
funds and substantial preparation of material needed on 
graduate programs before such a grant should be re- 
quested. 


Board consensus: Until further information re: need 
of workshop is furnished, decision will be reserved on 
this item and the matter was tabled. 


Report of registration committee—Miss Virginia Kil- 
burn. A written report was distributed. No presenta- 
tion or action was necessary. 


Report of legislation and civil service committee— 
Miss Willard (for Miss Virginia Caskey, chairman). 
Board discussion was based on the minutes of the 1960 
annual meeting of the committee. These minutes con- 
tained recommendations on methods of handling the 
salary survey; giving top priority to the grant project 
on accreditation of clinical centers and procedures on 
the Independent Living Bill. 

Board consensus: That the recommendations presented 
can be handled by the committee with help on appropri- 
ate items from the executive committee and national 
headquarters, much of it being in accordance with the 
effort to increase the participation of states in national 
affairs. Note was made of the executive committee and 
Board decision to hold in abeyance the accreditation of 
clinical centers project until after the report of the cur- 
riculum study. 

It was reported that Mr. George Frye, OTR, has 
accepted the chairmanship-designate and that the com- 
mittee functions will be divided, legislation to be the 
principal concern of the chairman, with civil service and 
salary matters to be dealt with by the committee members. 

Report of recruitment and publicity committee—Mrs. 
Shuff, Miss Hardy. The recruitment workshops this 
year have all included an item on budgeting to help 
the states become better oriented and prepared to assume 
some part of the financial obligation of recruitment. The 
committee offered the following recommendations: (1) 
Effort to continue the present pace of recruitment, and 
acceleration, if possible. (2) Continuance in office of 
a public relations director to help the national chairman 
and her planning committee. (3) An institute for state 
presidents to be held during the national conference to 
orient them to the professional obligations inherent in 
their office and to help them assume their roles as 
leaders. 
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A further report was presented from the midyear 
meeting of the committee: (1) Need and methods of 
referring the problem back to the states; (2) Decision 
to send a night letter to state presidents alerting them 
to termination of the grant, this to be followed later 
by a letter to the state associations with guidelines for 
constructive action on the matter. (3) Use of advisory 
and medical boards. 


The director of public information indicated submis- 
sion of a full report at the end of her tenure with the 
association in June, 1961. She emphasized some of the 
unsolved problems of the recruitment program as being: 
(1) The need for AOTA to identify with the individual 
member; (2) The need of the states for continued na- 
tional coordination and leadership. 


Board regret was expressed at the termination of the 
director of public information’s association with the 
AOTA and sincere appreciation for her efforts and 
achievements. 


Report of role definition committee—Dr. Mary Reilly. 
A report was submitted detailing the work of the com- 
mittee and the philosophical concepts on which future 
committee action is projected. The chairman described 
role definition as essentially a study of our behavior as 
a profession, as well as our behavior as an association. 
The role definition process was delimited as the setting 
of a series of goals or judgments resulting from deliber- 
ation of the committee group in careful] study of selected 
material, discussion at the conference table and _ possibly 
an institute. Relevant work and reports in allied health 
service groups would be drawn upon. 


The objectives of a role definition committee were 
indicated: (1) To develop a broad outline of coordi- 
nated national policies and programs; (2) To set up a 
series of goals in various areas in occupational therapy. 
Such a study could result in a long-needed comprehen- 
sive basis for deliberation at several levels, which would 
include informed discussions locally and nationally and 
would tend to spell out the goals toward which occu- 
pational therapy should be advancing in a reshaping of 
its structure and function. 


The proposed steps for implementation and procedure: 
(1) A small committee to study and discuss the role 
definition process, this group to be trained as a core 
comittee on the nature of role theory. This would be 
done through study of related material from allied pro- 
fessions and a decade analysis of trends in the associa- 
tion and profession as identified in AJOT, etc. (2) 
Two special meetings of the committee group are pro- 
posed in Los Angeles and New York; they would focus 
around the study of the nature of allied professions, 
conferring with key personnel from same, and relating 
this to the AOTA decade-by-decade analysis. This would 
lead to preparation for the approach to some of the 
problems in our field of practice. (3) Institutes might 


- be set up to deal broadly with 4 or 5 of the identified 


problems such as: (a) How does the AOTA help the 
individual practitioner to cope with his problems? (b) 
How does the AOTA operate to reduce the gap between 
what professional practice is doing and what it should 
be doing? (c) How has the legislative, executive and 
judicial function of AOTA been identified and balanced 
within the organization? (d) Have the basic tasks of 
our association, namely, clinical practice, education, ad- 
ministration and research been identified, sharply pur- 
posed and balanced within the AOTA? The proceedings 
of such institutes could be used as future guides in 
practice. 


Board discussion concerned the immediacy of the prob- 
lem of role definition in the light of the prognosis of 
long-range study envisioned by the committee. Member- 
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ship involvement was seen as an important area and as 
requiring more than just periodic progress reports. 
Methods of reporting progress to the membership and 
securing their understanding were discussed. Expansion 
of the committee and indoctrination into philosophies 
of the study were foreseen as embracing increasingly 
larger groups and eventually involving the membership 
in total understanding. The chairman indicated that, 
although the total study time could not be estimated 
specifically, approximately three to five years would 
elapse in this effort. 


Consensus: Approval of committee’s procedure to date 
and encouragement to move ahead as outlined. Feeling 
was voiced that the cere committee be increased to at 
least 7 persons (5 at present). 


OFFICER REPORTS 


Report of the treasurer—Miss Margaret Gleave. ‘The 
treasurer summarized several items of the 1961/62 pro- 
posed budget relative to income and expense items in 
the general and educational funds. It was noted that 
there was reduction in the grant to the education fund 
because the existing deficit in that fund is now absorbed. 
Additionally, the educational fund is receiving registra- 
tion fees directly to its account which increases the 
revenue, 


The treasurer indicated that recommendation was being 
made to the personnel policies subcommittee to: (1) in- 
crease salaries of permanent professional staff and (2) 
reclassify the position of secretary in the public informa- 
tion division, based on the absorption of future addi- 
tional responsibilities to be assumed upon termination 
of the position of director of public information. 


Board consensus: That the proposed budget be ap- 
proved. 


Report of executive committee—Miss Helen Willard. 
Board members received minutes of the winter executive 
committee meeting. The president reviewed items and 
recommendations from the winter and current midyear 
executive meetings: 


CONFERENCE PROCEEDINGS: Financial statement 
for the 1960 conference indicated an excess of $4,319 
over expenses, primarily from commercial exhibit fees. 
The committee felt that: (1) Funds accumulated from 
conferences should be used for conference-related pur- 
poses: (2) Conference proceedings will be sold at a 
nominal fee with subsidization from conference budget 
surplus, to defray difference between cost and sales prices. 
It was agreed to try this for 1960 and 1961 as an ex- 
periment, followed by evaluation to determine the pat- 
tern for regular procedure, 


MANAGEMENT CONSULTANT: The interviewing 
and screening of five professional consultant firms was 
reported. With the exception of one, all expressed in- 
terest in undertaking a study to improve office proce- 
dures, workloads, membership services, etc. Each con- 
sultant -indicated that the findings of the function and 
structure study could prove helpful (the development 
advisory committee’s report will be submitted at the 1961 
conference). In view of this early conclusion it was 
recommended that decision on the consultant engaged 
should not be made until October, 1961, but that need 
for such services continues and postponement is not to 
exceed the above-mentioned time. 

RECRUITMENT AND PUBLIC INFORMATION: 
There will be continuing endeavor to ascertain ways and 
means of handling the recruitment program upon termi- 
nation of the National Foundation’s support. Priority 
should be given to seeking a grant, or grants, from 
foundations and other appropriate sources. This effort 
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is not to be limited to any single agency, but multiple 
approaches are to be made. 


GRANT PROJECT FOR 


ACCREDITATION OF 
AFFILIATION CENTERS: A recommendation for re- 
activation was received from the council on education 
at the 1960 annual meeting. The executive committee 
agreed that the project should be reactivated and that a 
grant be requested to finance it but that application for 
a formal proposal should not be forwarded until com- 
pletion of the current curriculum study. This should 
not mean awaiting completion of the implementation and 
resulting curriculum guide revision. There was discus- 
sion on the most feasible timing, ramifications of the 
accrediting process, its maintenance and methods of en- 
forcement once entered upon. It was agreed that it 
should be the responsibility of the council on education 
as the policy-setting body of the educational program. 

Board discussion emphasized the importance of infor- 
mation on validity of procedure and the importance of 
proper sequence and assumption of responsibility for the 
auality of the centers, the practitioners and the practice, 
all of which are involved in the preparation of our pro- 
fessional personnel. Reference was made to what other 
groups are doing. 

FACT SHEET: Suggested changes and_ refinements 
were reviewed. (1) To be printed and dated semi- 
annually; (2) Revision of the descriptive statement 
under THE FIELD; (3) All specific salary ranges to 
be eliminated: (4) Add category of director of curricu- 
Inm to the four positions already listed; (5) Replace 
columns of salaries and recommended minimum with a 
general statement. Board discussion suggested that legis- 
lation and civil service committee conduct the salary 
survev annnally with a request to each state to supply a 
sampling of ranges from their regional area for prepa- 
ration of this compilation; detailed salary ranges should 
be kept on record and available in answer to individual 
requests but not distributed for general use. 

GRANTS: Current grants were reviewed. (1) Field 
consultancies: Despite the budget cutback for the con- 
sultancies in physical disabilities and psychiatric rehabili- 
tation, it was recommended that they both be continued 
forthe ensuing full 2-year period. (2) Prevocational 
evaluation: The prevocational exploration committee has 
a newly-appointed chairman who will be reconstituting 
the committee membership. It was recommended that 
a grant not be requested immediately but placed on the 
docket for future action; that the new committee be 
asked to give early study and investigation to the seeking 
of funds for determining the function and role of occu- 
pational therapy in this area. 

YEARBOOK: The executive committee recommended 
not changing the publisher at the present time and ap- 
proval of the suggested new format, i.e., AJOT size, re- 
sulting in a lesser number of pages and reduced costs. 

Board Consensus: Agreement with above recommenda- 
tions. 

Report of the speaker of the House of Delegates—Miss 
Ethel Huebner. The speaker reported the House as cur- 
rently composed of 38 active associations. Oklahoma ap- 
plied for suspension of affiliation because their active 
membership fell below requirements. South Carolina 
has indicated that they have attained active membership 
sufficient. to allow them to apply for affiliation. 

The proposed revised classification of AOTA mem- 
bership, which was voted as being acceptable to the ma- 
jority of affiliated associations in the 1960 House meet- 
ings, has been forwarded by the chairman to the execu- 
tive director, for use of the AOTA constitution revision 
committee. 

No reports from standing or special House commit- 
tees were given and no Board action was requested. 
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STAFF REPORTS 


Report of director of education—Miss Virginia Kil- 
burn. The advance report to the Board gave the status 
and statistics on current AMA/AOTA curriculum sur- 
veys and future surveys projected, enrollment data, data 
on certified occupational therapy assistants, scholarships, 
the AHA/AOTA institute and professional meetings. 


The Board discussed increasing and encouraging par- 
ticipation of the membership in the opportunity offered 
by the AHA/AOTA institute and utilization of our com- 
mittee structure in planning the institute, i.e., clinical 
procedures committee. 


Keport of acting editor of AJOT—Miss Mary Van 
Gorden. ‘Two special projects were reported in process: 
(1) The special issue (July-August) featuring geriatrics, 
being prepared by a membership committee; (2) Prepa- 
ration of materia] for the 1960 conference proceedings 
publication, with anticipated distribution in late Spring. 


The matter of publication of future conference pro- 
ceedings was referred to the executive committee, with 
the anticipation that definite recommendations would be 
submitted for next year. 


Report of consultant in psychiatric rehabilitation—Mrs, 
Mary Alice Coombs. A report was distributed on the 
major program and projects being considered as the re- 
sponsibility of this service for 1961. Details were sub- 
mitted regarding participation and financing in the area 
seminars program; Dr. Conte’s study (APA) on the 
evaluation of OT as a treatment procedure; the devel- 
opment and maintenance of resource files; activities to 
develop useful liaison; and a summary of activities to 
date. Board consideration was requested regarding the 
formulation of an advisory committee to the consultant. 


Board discussion was devoted to the importance of 
stressing the responsibility of- the permanent structures 
within the association concerned with psychiatry; con- 
sistent follow-up of the area seminars through state asso- 
ciations and appropriate committees which, in turn, can 
be strengthened. 


Report of consultant in physical disabilities—Miss Irene 
Hollis. The consultant redistributed an outline of the 
role definition and major job responsibilities of her po- 
sition, which had been briefly reviewed at the annual 
meeting. Suggestions were sought. She reported her 
appointment as OT consultant to the Veterans Adminis- 
tration and requested that the consultancy be extended 
to include our consultant in psychiatric rehabilitation. 
Emphasis was given to the manual on adapted equip- 
ment now being prepared and methods of providing 
feedback to the AOTA concerning trends within the 
field. 


Board discussion indicated the importance of the con- 
sultant’s working closely with appropriate committees, 
particularly clinical procedures and special studies. 


Report of executive director—Miss Marjorie Fish. A 
brief report was given on the association’s group in- 
surance plans, indicating a total of 300 policy holders 
for the income protection plan and 200 in the profes- 
sional liability plan. 


A request was received that the Board review and 
consider sending a statement of protest on a tentative 
draft of Proposed Occupational Standards for Occupa- 
tional, Physical, Education, Exercise, and Manual Arts 
Therapist Series. This comprised the new grade and 
evaluation guide applicable to all therapist series, pro- 
mulgated by the U. S. Civil Service Commission. The 
principal concern was particularly with regard to the 
inequities in training which emphasized technical aspects 
of practice at the expense of medical and professional 
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knowledge and skills necessary to effective treatment 
planning and administration. 


Board discussion expressed desirability of such a pro- 
test; that we inform allied agencies and solicit their 
support, these to include the American Medical Associa- 
tion, the American Physical Therapy Association, the 
AOTA Medical Advisory Council. 


Consensus: To send a letter of protest from the asso- 
ciation to the U. S. Civil Service Commission, standards 
division, re: the proposed Occupational Standards for 
the Therapist Series; that this be made an interprofes- 
sional approach with copies to members of our medical 
advisory council (to be conveyed to their academies), 


and to appropriate groups in the other above-mentioned 
organizations, 


OLD BUSINESS 


Statement of policy—The Board discussed a proposed 
prefatory statement to accompany the official AOTA 
Statement of Policy (adopted annual meeting 1960) 
for use with outside agencies and groups and agreed 
that it was not acceptable because of its negative and 
apologetic tone. Discussion elicited the opinion that the 
Statement of Policy itself, although previously accepted, 
was not entirely satisfactory and should be revised. 


Consensus: That the present Statement of Policy be 
discarded and a committee be appointed to formulate 
another, at the earliest possible date but without undue 
pressure for completion, to permit careful and unhur- 
ried study. 


Joint commission on mental illness and health—Miss 
Beatrice Wade. The current work of the commission is 
terminated and the report set forth in the book Action 
for Mental Health published by Basic Books. Miss Wade 
reviewed some of the evaluations and urged dissemina- 
tion of information as to its availability and its value as 
source material for therapists. 


OTHER BUSINESS 


H,. Elizabeth Messick memorial resolution—Col. Myra 
McDaniel. In response to the president’s request, the 
committee drew up the following resolution: 


“We, the Board of Management, recognize the role 
of H. Elizabeth Messick in the advancement of the pro- 
fession of occupational therapy. 


Whereas: She served with distinction on the Board of 
Management longer than any other occupational ther- 
apist and 


Whereas: She contributed immeasurably to the training of 
occupational therapists during the period of World 
War II and 


Whereas: She was instrumental in obtaining professional 
status for occupational therapists during World War 
II, and, in the ensuing years, helped to maintain this 
achievement through her efforts in formulating and 
promoting legislation and 


Whereas: She developed and maintained high standards 
in the curriculum of occupational therapy at the Rich- 
mond Professional Institute and served astutely on the 
curriculum committee of the American Occupational 
Therapy Association and 


Whereas: She possessed the ability to challenge all people 
on their individual level of accomplishment and 

Whereas: She possessed integrity, the capacity to relate 
to other human beings and to share knowledge gen- 
erously and 
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Whereas: Her dry wit, lucid and well-defined thinking 
and infallible sense of timing were the distinctive 
qualities of her unique personality 

Be it resolved: That for her contributions to the pro- 
fession of occupational therapy, and by all who knew 


and worked with her, she will be forever remem- 
bered.” 


Consensus: The above resolution shall appear in the 
Board minutes and shall be incorporated into a letter to 


Miss Messick’s sisters and to Richmond Professional In- 
stitute. 


World Federation of Occupational Therapists—The 
1960 council meeting of the World Federation of Oc- 
cupational Therapists, now comprising 14 member coun- 
tries, was held in Sydney, Australia. A proposal for the 
following constitutional change was presented: From: 
Article 8—Officers, Section 2: Previous wording: “The 
President and two Vice-Presidents shall be elected by the 
delegates to the Council from among their number. Al- 
ternates are not eligible to hold these offices. The Presi- 
dent shall cease to be regarded as her national represen- 
tative upon taking office, unless her country is unable to 
be represented by another person.” Suggested changes: 
“The President shall be elected by the delegates to the 
Council from their number, except when it is deemed 
advisable by the Nominating Committee to propose nom- 
inations from either alternates or delegates now serving 
on the Council or who have served on the Council in 
the last five years. If this exception is made in nom- 
inating the President it shall require a two-thirds vote 
of the delegates present to elect the President. The two 
Vice-Presidents shal] be elected by the delegates to the 
Council from among their number.” 

Board Consensus: 


(1) That the word “her” in the above be changed 
to the word “the.” (2) That the suggested amendment 
to the WFOT constitution be approved. 


Correspondence—Miss Marjorie Fish. The executive 
director reported recent correspondence of interest: 

(1) Note of appreciation for Award of Merit from 
Miss Marion Spear. (2) Note of appreciation from 
the family of Elizabeth Messick for recent Newsletter 
enclosures honoring Miss Messick. (3) Letter from 
American Nurses’ Association concerning a recently-com- 
pleted survey of hospital salaries and information on 
their request to the House Appropriations Committee for 
HEW and labor to extend the regular occupational 
wage survey series of the Bureau of Labor Statistics. The 
Board indicated strong support of this and suggested re- 
ferral of the information to appropriate committees, i.e., 
legislation and civil service, administrative practices and 
personnel policies. 

1962 midyear meetings—An invitation has been re- 
ceived from Duluth for the 1962 midyear meeting. The 
question was raised as to airline and transportation con- 
nections into that city. Miss Van Gorden will give fur- 
ther investigation. 


Consensus: The location for the 1962 midyear meeting 
will be given further consideration at the 1961 confer- 
ence. Dates will be April 5/9 (preferably) or April 
12/15. 

1961 Interval Board Meeting—Consensus: No 1961 
interval Board meeting will be necessary between the 
midyear and annual meetings, 


Respectfully submitted, 


Marjorie Fish, O.T.R. 
Executive Director 
Secretary to the Board. 
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MIDYEAR REPORT FROM THE 
DIRECTOR OF EDUCATION 


Activities of the education division during the 
period November, 1960, to March, 1961, are 
briefly outlined as follows: 


Inquiries Relative to Initiating Curriculums in 
Occupational Therapy: Inquiries concerning the 
establishment of occupational therapy curriculums 
have been received from two institutions, one in 
California and one in Florida. Neither would ap- 
pear to qualify under the AMA “Essentials” and 
AOTA “Standards.” 


Action on AMA/AOTA Curriculum Surveys: 
The AOTA council on education, the AMA 
advisory committee on occupational therapy edu- 
cation and the AMA council on medical educa- 
tion and hospitals have taken the following ac- 
tions on occupational therapy curriculums: Uni- 
versity of Puget Sound — “Continued full ap- 
proval”; University of Washington — “initial pro- 
visional approval.” 

The AOTA council on education and the AMA 
committee on occupational therapy education 
have recommended to the council on medical ed- 
ucation and hospitals that the curriculum at the 
University of Florida be granted “initial provision- 
al approval.” The AMA council will act on this 
at its March, 1961, meeting. 

Curriculum Directors: Miss Eleanor V. Wolfe, 
O.T.R., has been appointed acting director of the 
School of Occupational Therapy, Richmond Pro- 
fessional Institute of the Colleges of William and 
Mary, following the sudden death of Miss H. Eliz- 
abeth Messick, O.T.R. Miss Cruz Mattei, O.T.R., 
is acting director, School of Occupational Thera- 
py, Texas Woman’s University. 

Certified Occupational Therapy Assistants: The 
assistant director of education and the secretarial 
staff continue to devote more and more time to 
handling the mechanics of the work of the com- 
mittee on occupational therapy assistants. An in- 
creasing number of inquiries concerning training 
courses is being received. Miss Schwagmeyer has 
met with the committee as an ex officio member 
and has participated in one survey of a training 
program for certified assistants in psychiatry. 

Scholarships: The education division staff has 
continued this year to handle part of the adminis- 
tration of the $10,000 1960-61 scholarship grant 
from the United Cerebral Palsy Research and Ed- 
ucational Foundation, Inc. The Foundation has 
recently approved a continuing scholarship grant 
of $10,000 for the academic year 1961-62. 

AHA/AOTA Institute: The staff is working 
closely with the American Hospital Association 
on plans for the occupational therapy institute to 
be held in Washington May 15-19, 1961, at the 
Hotel Willard. The District of Columbia Occu- 
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pational Therapy Association will sponsor a hos- 
pitality hour on Tuesday and open house tours of 
local departments on Friday. 

American Medical Association Meetings: The 
director of education attended the AMA 57th An- 
nual Congress on Medical Education and Licen- 
sure in Chicago, February 5-6, 1961, and the an- 
nual meeting of the AMA committee on occupa- 
tional therapy education on February 7; she serves 
as a consultant to this committee. 


We exp.ess our sincere thanks to the Board 
of Management and the executive director for 
their constant guidance and support of the educa- 
tion program. The assistance of the educational 
research consultant is acknowledged with appreci- 
ation. 


Registration Committee Activities 


The membership of the registration committee 
at this time is as follows: 

Margaret Bishop, O.T.R. 

Hyman Brandt, Ph.D., Consultant 

Marjorie Collins, O.T.R. 

Joan Foley, O.T.R. 

Mae D. Hightower, O.T.R. 

Virginia King, O.T.R. 

Capt. Barbara Knickerbocker, AMSC 

Mary Patricia Komich, O.T.R. 

Marilyn T. Lenio, O.T.R. 

M. Arlene Mellinger, O.T.R. 

Fred Odhner, O.T.R. 

Nancy Rew, O.T.R. 

Mildred Schwagmeyer, O.T.R., vice-chairman 

Ruth Smiley, O.T.R. 

Virginia T. Kilburn, O.T.R., chairman 


The committee has met for a total of eleven 
days (six weekends) since September 1, 1960. It is 
anticipated that another six to eight days of meet- 
ings will be necessary to complete the June, 1961, 
examination. The committee is currently compil- 
ing a new examination part (150 items). When 
this is completed there will be four parts available 
for the first time in the history of the examina- 
tion. Obviously, with four parts there will be 
greater possibility of combining parts so that the 
same ones need not be used in successive admin- 
istrations of the examination. 


January, 1961, Registration Examinations: A 
total of 197 examinees wrote the January examin- 
ation. Of these, 170 were “regular” applicants 
(recent graduates of AMA approved curricu- 
lums). The following data are presented in terms 
of adjusted scores (items with questionable re- 
sponse not scored) for these 170 “regulars.” 


Part I Part II Total 

Mean 89.85 91.50 186.19 

Sigma 11.11 12.71 23.89 
Correlation of Parts I & II = + .879 
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It will be noted that there is an increase in cor- 
relation as compared with the January, 1960, and 
1961 examinations which showed +.68 and +.71 
respectively. 

The examination was given at 28 institutions 
offering approved occupational therapy curricu- 
lums, at six other institutions in the U.S.A. and 
five foreign countries (Argentina, Canada, Italy, 
Scotland and Yugoslavia). 


Foreign-trained Examinees: Seventy-six foreign- 
trained therapists have written the examination 
since February, 1947. Graduates of the following 
occupational therapy schools wrote the January, 
1961, examination. 

Australia 

Occupational Therapy Training Centre, Syd- 
| 

England 

Dorset House School of Occupational Ther- 
apy, Lt., Oxford... 3 
India 


Occupational Therapy Training School and 
Centre, Bombay .. . 1 


Report of Performance in Student Affiliation 
(RPSA): Statistical data relative to the RPSA 
scores for the January, 1961, examination are 
not yet available since a number of RPSA’s have 
not yet been received for examinees who did not 
finish their clinical affiliations until the end of 
February. 


After reviewing the data presented at the last 
annual meeting, the committees on curriculum 
and student affiliations voted to accept the recom- 
mendation of the registration committee that Part 
II of the RPSA be scored and that the clinical 
director be asked to give a letter grade for each 
report, after the student has seen it, in order that 
a study may be done to check the correlation be- 
tween the letter grade and the score. Scoring of 
Part II became effective for students completing 
affiliations on or after January 27, 1961. Too few 
reports, so scored, have been received to date to 
allow for the preparation of any statistics. Ap- 
proximately 30 per cent of the January, 1961, 
examinees will have one RPSA on which both 
parts are scored. 

Item-Writing Workshop: An item-writing 
workshop was held at Tufts University-Boston 
School of Occupational Therapy, February 2-5, 
1961. Of the twenty participants only four were 
able to attend on all four days due to a severe 
blizzard. Considering this adversity, it is felt that 
the number of items produced was excellent. Sin- 
cere appreciation is expressed to the Boston-area 
therapists and staff at Tufts University-Boston 
School of Occupational Therapy. 
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Additional Processing Fee for Foreign Appli- 
cants: The executive committee of the Board of 
Management approved the recommendation of 
the registration committee that the examination 
fee be raised from $15.00 to $18.00 for foreign- 
trained applicants. Fifteen dollars will be re- 
funded if the application is not accepted. 


Our sincere appreciation is expressed to the 
many people who give so generously of their 
time to the maintenance of high registration 
standards. 


Respectfully submitted, 
Virginia T. Kilburn, O.T.R. 
Director of Education 


Mildred Schwagmeyer, O.T.R. 


Assistant Director of 
Education 


DELEGATES DIVISION 
COLORADO 
Delegate-Reporter, Donna M. Harper, O.T.R. 


1964 national conference at the Denver Hilton! This 
is in the minds of all Colorado therapists and the ulti- 
mate objective of the state association. This means 
being prepared. It represents work. Capably led by 
President Kooiman, the association reveals internal 
strength and stimulation, leading to national interest 
and a desire to participate. 


Striving to maintain interest and increase efficiency, 
all state officers and committee chairmen were re-elected 
for 1960-61. The Board of Managers is representative 
of active members residing throughout the state in five 
major areas. Notices of monthly meetings are sent to 
all therapists in Colorado (association members or not) 
and the minutes are mailed to the Board Members in the 
nucleus cities. Including members, friends, and affiliating 
students, attendance at our monthly meetings has aver- 
aged 38 persons. This we feel is attributable to our 
convening in all sections of the state and also presenting 
an informative program in conjunction with the business 
meeting. Programs of special interest have included the 
recruitment and publicity meeting attended by the dis- 
trict chairman of public relations; the style show, “Cloth- 
ing for the Disabled”; the annual dinner with allied 
therapists; and the special meeting on civil defense at 
which the Director of Health Services participated and 
two movies were shown. The monthly meetings of 
the Board usually include dinner or a luncheon as well 
as business. 


The Colorado directory lists all therapists within the 
state as well as the state officers, program dates and 
committee members. This booklet is given to all associa- 
tion members (currently 56 active, 10 student); the state 
dues have been increased to cover same. Treasury solv- 
ency has been assisted also through the compilation of a 
cookbook currently on sale for $1.00. Our scholarship 
fund grows with the sale of “At Your Finger Tips.” 
This book is in its third printing of the revised edition, 
with additions and new pages being composed. 


To answer inquiries and circulate information regard- 
ing job openings within Colorado, a placement chairman, 
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Chloe Nelson has been appointed. With Gayle Theland- 
er, chairman, and members representative of all disability 
areas, a state clinical procedures committee has been 
formed. It will be responsible for defining policies and 
operating procedures for departments within the state 
and answer local questions pertinent to occupational 
therapy. The efforts of Patricia Dooley and the consti- 
tution committee have reaped results as our state as- 
sociation has been incorporated. 

Sixteen Colorado therapists attended the national con- 
ference in Los Angeles. Virginia Gordon and Betty 
Nachod presented research papers; Neal Kooiman and 
Betty Nachod were elected to the Board; and Miriam 
Scanlan and Neal Kooiman became national committee 
chairmen. 

Colorado therapists are working with allied organiza- 
tions representing and presenting occupational therapy at 
national conventions. An exhibit was displayed at the 
National Personnel and Guidance Convention; two ther- 
apists spoke at the National Conference of the National 
Association for Mental Health; two therapists served as 
resource personnel for the American Home Economics 
and Dietetic Association Convention; and for November 
we have been asked to assist in the planning of the 
program for the annual convention of The National 
Society for Crippled Children and Adults. Two ther- 
apists are members of the Colorado Paramedical Unit 
of the National Association of Parliamentarians. 

Much work is done in conjunction with our public 
relations coordinator, Joyce Carmen, who was elected 
for two years and voted a budget of $50.00. Speakers 
have presented occupational therapy to high schoo] stu- 
dents at the career day activities. Hospitals in the state 
have established an orientation course for Girl Scouts 
who, after 30 hours of volunteer service, are awarded 
an honor bar in occupational therapy. Information 
sheets have been distributed in all student training cen- 
ters for mailing to home-town newspapers. ‘The students 
at Colorado State University have also been active in 
compiling a picture notebook, “The Story of Occupa- 
tional Therapy,” to be used by speakers and for ex- 
hibits. In June they will be honored by the state asso- 
ciation at an annual picnic. 


OFFICERS 
President Cornelius A, Kooiman, O.T.R. 
Vice-President Virginia Gordon, O.T.R. 
Recording Secretary ..............-..- Elnora Gilfoyle, O.T.R. 
Corresponding Secretary............ Chloe M. Nelson, O.T.R. 
Treasurer Aven Hyatt, O.T.R. 
Alternate Delegate ................ B. Gayle Thelander, O.T.R. 

HAWAII 


Delegate-Reporter, Shirley Tolliver, O.T.R. 


If there was one word that seemed to characterize the 
Occupational Therapy Association of Hawaii in 1960, 
it would be “togetherness.” 

In reflecting upon the activities of the past year, we 
not only worked together more closely for our association 
but participated in community programs. 

Meeting every other month, we began the year in 
May by joining the State Department of Health in a 
work simplification workshop which brought Mrs. Har- 
riet Fish, O.T.R., from the mainland as one of the 
principal speakers. 

In June, Miss Willard and Miss Spackman honored 
us with a visit while on their world tour. The occa- 
sion helped to strengthen our ties with the national asso- 
ciation as did the opportunity to exchange ideas with 
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mainland therapists who came to Hawaii on the post- 
convention tour. A highlight of the tour was a work- 
shop on island crafts presented by our local association. 

Miss Irene Hollis, O.T.R., was our luncheon speaker 
at the workshop and remained in the islands over a 
week to consult with therapists about questions or prob- 
lems concerning their work. Her suggestions and wealth 
of resource material were of great value to those who 
requested her services, 


Other meetings during the year included: a weekend 
trip to the island of Kauai at which time the delegate 
led a general discussion on the House of Delegates 
agenda; Dr. Connor’s talk on the new program for 
mentally retarded children; and a talk by Dorothy Dev- 
ereaux, of the legislature, on the proposed legislation 
which would directly affect occupational therapy in the 
islands. 


It was a busy and stimulating year. Officers for 1961 
were elected in March. 


OFFICERS 
rm Mrs. Bernadette Lau, O.T.R. 
Vice-President Miss Jeanette Sato, O.T.R. 
Treasurer Mrs. Mabel Lum, O.T.R. 
Delegate ...... Shirley Tolliver, O.T.R. 
Alternate Delegate ................ Miss Lou Huntley, O.T.R. 
KENTUCKY 


Delegate-Reporter, Janet Wimpleberg, O.T.R. 


The Kentucky Occupational Therapy Association mem- 
bers continued their efforts toward publicity, education 
and recruitment. During the past year the Louisville 
local paper featured a pictorial page of occupational 
therapists at work, and at a later date printed a feature 
story and pictures of the occupational therapy depart- 
ment at Central State Hospital. Also, the members 
actively participated with the Lexington hospital council 
and the heaith careers committee of Louisville and Jef- 
ferson County. Distribution of literature, talks to stu- 
dents at career days, to visitors of occupational therapy 
departments and to civic groups were given priority by 
the members. Moreover, the regional recruitment work- 
shops were attended and Miss Dorothy Hruby, O.T.R., 
regional recruitment chairman, visited the Louisville 
area. 

Our second annual meeting with the Kentucky Chap- 
ter of Physical Therapists was held at the new medical 
center of the University of Kentucky. It included the 
topics “Treatment of Cerebral Vascular Accidents” and 
“Aspects of Administration” and was one of the out- 
standing meetings. Miss Irene Hollis, O.T.R., field 
consultant, who had spent a week in Louisville and 
Lexington, respectively, with the members and their de- 
partments, was the guest speaker at the luncheon. 

During the year two workshops were given; one on 
raku and the other on weaving, by Miss Lena Elkin, 
supervisor of the Fireside Industries, Berea College. 
Other programs included tuberculosis, psychotherapy, 
electro-myography and the one social meeting, which 
is looked forward to every year. 


OFFICERS 
President Mr. Kenneth Overly, O.T.R. 
Mrs. Hedy Brasch, O.T.R. 
Secretary Mrs, Pat Porter, O.T.R. 
Treasurer Mrs. Anna Parkin, O.T.R. 
Miss Janet Wimpleberg, O.T.R. 
Alternate Delegate .................. Mrs. Bette Nylund, O.T.R. 
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NEBRASKA 
Delegate-Reporter, H. Dwyer Dundon, O.T.R. 


During the past year our association attempted to 
strengthen its position by having better quality meetings. 
This was done by having the vice-president, who is the 
program chairman, plan meetings for an entire year. 
Even though the association’s year differs from that of 
the officers, this plan was agreed upon and was carried 
out during the last year. One result noted was a higher 
quality of meetings and a resultant better attendance than 
for the previous year. 


In keeping with a constitutional edict which we had 
let slip by in the past, namely that “the total number 
of registered occupational therapists in good standing 
with the state or regional association shall at all times 
constitute a majority of the membership,” we finally, 
after much discussion, turned over the job of correcting 
our membership to the executive committee of the asso- 
ciation. They came up with the recommendation that 
only certified occupational therapy assistants could be 
our associate members. This of course eliminated many 
of our past members from this classification but it was 
the only way the executive committee felt it could jus- 
tify the problem and be constitutional. 


One of the highlights of the year was a meeting with 
the AOTA executive director, Miss Marjorie Fish, O.T.R. 
This was the first opportunity for many of the mem- 
bers to meet Miss Fish and a very exciting evening was 
had with good grass-root topics being discussed. 


Our plans for the future include continuing to 
strengthen our association through quality meetings with 
the hope that all of the O.T.R.’s in the state will want 
to join our association. We also hope to embark on 
some ways to raise more money for our association. We 
find that the more active we become the more it costs. 


OFFICERS 
Miss Eleanor Barns, O.T.R. 
Mrs. Vera Larson, O.T.R. 
Secretary Ee. 22 Mrs. Mary Timlin, O.T.R. 
Miss Jacqueline Adams, O.T.R. 
Mr. H. Dwyer Dundon, O.T.R. 
Alternate Delegate .......... Mrs. Anne Hornberger, O.T.R. 


SOUTHERN CALIFORNIA 
Delegate-Reporter, Myrla Smith, O.T.R. 


Southern California Occupational Therapy Association 
members were vitally occupied with the planning, or- 
ganizing and carrying out of the American Occupational 
Therapy Association Annual Conference at the Hotel 
Statler Hilton in Los Angeles from November 12-17, 
1960. Therapists from all areas of southern California 
participated in the work of the conference. Conference 
chairman, Florence Cromwell, O.T.R., and co-chairmen, 
Janet Stone, O.T.R., and Carlotta Welles, O.T.R., pro- 


vided invaluable leadership for the over 200 local ther- 
apists. After the conference concluded and members had 
an opportunity to evaluate and consider the past busy 
months, more than one member was heard to express the 
regret that “it” was over, that the various committees 
would no longer be meeting and working together. 


In continuing with plans for the remainder of the 
year the Southern California Occupational Therapy As- 
sociation Board felt that it was imperative to retain the 
interest and participation of the therapists who had been 
involved in the work of the conference. Because of the 
wide-spread geographical location of the members it 
was realized that the program of the association must 
be sufficiently interesting and dynamic to have members 
wish to drive from 20-60 miles to attend meetings. As 
one means of continuing this interest study groups were 
formed around treatment interests. Four such groups 
were formed as follows: geriatrics, pediatrics, physical 
disabilities, and psychiatry. Each group is self-organized 
and directed with topics for discussion emanating from 
the group. 


The Annual Occupational Therapy-Physical Therapy 
meeting was held in January at the Ambassador Hotel. 
Over 300 therapists attended the program entitled, “Re- 
habilitation from the World Health Point of View.” 
Betty Yerxa, O.T.R., moderated a panel consisting of 
Dr. Emanuel Comora, chairman of the World Health 
Organization, Southern California committee for the Unit- 
ed Nations; Mrs. Marion Davis, O.T.R., formerly World 
Health Organization consultant in Japan; and Miss Ker- 
sten Grondahl, physical therapist from Denmark. 


At the annual dinner meeting of the Southern Cali- 
fornia Occupational] Therapy Association, members were 
privileged to hear Mrs. Alberta Walker, O.T.R., discuss 
the White House Conference on Aging which she at- 
tended as a representative of the AOTA. Mrs. Walker 
had been voted as an outstanding local therapist whom 
SCOTA wished to honor by presenting her as the guest 
speaker of the evening. 


An important area of practice concerning members 
of the association is the California State Aid to De- 
pendent Individuals Functional Improvement Program. 
The occupational therapy responsibility in this program 
is the functional evaluation of the patient’s need for 
self-care devices to be more independent. The physical 
disabilities study group has selected this as a special 
project and is concerned with kinds of functional eval- 
uation; how it shall be done; what remuneration should 
be paid; selection of patients and other related topics. 


OFFICERS 

President ...........- Miss Elizabeth Van Rensselaer, O.T.R. 
President-Elect Dr. Mary Reilly, O.T.R. 
Treasurer ... Mr. Maurice Stotts, O.T.R. 
Delegate Miss Myrla Smith, O.T.R. 
Alternate Deiegate .............. Miss Dorothy Hooks, O.T.R. 
Public Relations 

Coordinator: Miss Caro] Carkeek, O.T.R. 


AJOT XV, 4, 1961 


| 
| 
st- 
on. 
cer 
a 
»b- 
Ith 
‘rho 
ond 
‘ate 
ites 
for 
lev- 
‘ion 
the 
961 
rR. 
r.R. 4 
r.R. 
T.R. 
; 
185 
* 


REVIEWS 


POSITIVE HEALTH OF OLDER PEOPLE. Edited by 


Betsy Marden Silverman. 
Health Council: 
PP. ($2.25). 


One of the National Health Council’s major program 
activities is the annual National Health Forum which 
attempts to focus attention on some of the major health 
problems of particular concern to the country as a 
whole. This publication is based on the discussions at 
the 1960 National Health Forum and is designed to give 
readers a quick survey of the latest developments and 
hopefully a fresh point of view concerning the positive 
health of older people. The forum preceded by eight 
months the White House Conference on Aging in Wash- 
ington, D. C., in January, 1961, and thus served to 
prepare the health field for a greater contribution to the 
conference. Considering that some five hundred people 
representing many disciplines, interests and attitudes at- 
tended the forum, it is not at all surprising that some of 
the action suggestions were contradictory. Even more 
surprising were the few contradictory highlights, which 
was an indication that those concerned with the positive 
health of older people continue to find a baseline from 
which to approach the solutions to current and future 
problems. 


Published by the National 
New York 19, N. Y., 1960. 131 


It is this reviewer’s opinion that the various issues 
regarding the problems of the aged discussed in the 
forum were handled with a sense of what is right and 
just for this age group. ‘They not only brought out 
the social and economic facts but the tremendous needs 
that exist in many areas, the changes that will have to 
be brought about and the factors that will influence these 
changes. They strongly pointed out that all levels of 
government, foundations, business, labor, private and vol- 
untary organizations will have to recognize the urgency 
of the needs for the aged in order to implement and 
bring about the necessary changes. In conclusion, the 
challenge has been extended to us as professional people 
whose duty it is to help people understand better what 
it means to be old. However we, as professional people, 
also must be taught much more about what the aging 
process is like. 


—Alberta D. Walker, M.A., O.T.R. 


TOMORROW IS TODAY: REHABILITATION PROB- 
LEMS OF OUR SENIOR CITIZENS. Edited by 
David Wayne Smith. University of Arizona Press: 
Tucson, 1960. 61 PP. ($1.00.) 


The editor reports the contributions made by the Uni- 
versity of Arizona through its rehabilitation program to 
the Governor’s Committee on Aging in support of the 
workshop “devoted to the topic: Rehabilitation of the 
Aged.” The need for a realistic approach to this topic 
is emphasized in the report. The efforts of some three 
hundred participants in this workshop, and their con- 
clusions, are summarized by reference to seven papers 
presented during the workshop. ‘These papers and seven- 
teen itemized recommendations are included in the report. 


It is this reviewer’s opinion that the subject report is 
well rounded within its limitations and is best appre- 
ciated by the professional reader. ‘The limitations derive 
from its nature as a “definition of” and “proposals for 
solutions” to the problem of rehabilitation of the aged. 
The implementation of these proposals will develop op- 
position, chiefly economic, and necessitate a re-evaluation 
of the program. 


—Alberta D. Walker, M.A., O.T.R. 


MODES OF PSYCHOTHERAPY IN THE AGED. 
Joost A. M. Meerloo, M.D. Journal of the American 
Geriatric Society, Vol. IX, No. 3, March, 1961. pp. 
225-234. 


This article is a review of the author’s thoughts and 
some experiences related to psychotherapy with the aged. 
Environment, body changes, behavior and the psycho- 
dynamics of old age are discussed. Understanding of 
these factors is emphasized as being essential to com- 
munication and rapport, “the most important tools of 
treatment.” 


A thoughtful discussion of the causes of negative feel- 
ings toward the aged is presented with the thesis that 
these feelings can be responsible for reliance upon psy- 
chotherapeutic drugs as a substitute for more personal 
involvement with the patient’s problems. 


It is refreshing to read about worthwhile contribu- 
tions of psychologic changes to individual adjustment and 
to our whole culture. This positive attitude is again 
revealed in Dr, Meerloo’s statements that old people do 
not lose the ability to learn new skills requiring patience 
and emotional investment; that participation in useful 
and meaningful activities can help overcome memory 
defects and lift regressed patients from their “mental 
dullness.” 


The author’s presentation is not well organized; how- 
ever, this is compensated for by depth of thought and 
obvious empathy for the patients and situations he de- 
scribes, 


This article should be useful to occupational therapists 
seeking understanding of the behavior and symptoms pre- 
sented by their older patients and insight into their own 
feelings in relation to this group of patients. 


—Barbara Babcock Koch, O.T.R. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum ad $4.00 
for 3 lines, each additional line $1.00. (Average 56 
spaces per line.) Classified display, boxed, $5.00 per 
column inch. Copy deadline first of each month previous 
to publication. 


POSITIONS AVAILABLE 


Help wanted female: OTR to head department in 
large private psychiatric hospital, 35 miles from New 
York City. Attractive salary. 5 day week. 4 weeks 
vacation. 7 holidays. Many fringe benefits. Write Box 
15, American Journal of Occupational Therapy, 3514 N. 
Oakland Ave., Milwaukee 11, Wis. 


Director—expanding occupational therapy department. 
Children and adults. Supervision of OT staff and stu- 
dents. Carry out development program. Full informa- 
tion on request. Write: Director, Crotched Mountain 
Rehabilitation Center, Greenfield, New Hampshire. 


Opening for occupational therapist—full time—ac- 
credited private psychiatric hospital—70 bed. Located 
in Westport, Connecticut. (One hour from New York 
by train or car.) Write or call Hall-Brooke Hospital, 
Box 31, Greens Farms, Westport, Conn. 
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Staff position for registered occupational therapist or 
eligible graduate, rehabilitation dept. of large, modern 
tuberculosis hospital. Pleasant suburban location with 
good transportation, shopping and recreational facilities. 
40 hour week, paid vacation and holidays, liberal cumu- 
lative sick leave, retirement plan. Full maintenance 
available at reasonable rate. Opportunities for further 
education in local universities. Write: Director of Re- 
habilitation, Sunny Acres Hospital, Cleveland 22, Ohio. 


OCCUPATIONAL THERAPISTS for Califor- 
nia’s progressive programs in state mental hospitals 
and for physically handicapped children in special 
schools. Opportunities for imaginative and re- 
sourceful therapeutic activities. Eligibility for 
registration with the national registry of the Amer- 
ican Occupational Therapy Association is required. 
No experience is needed to start at $436 a month. 
Positions in schools under the Crippled Children 
Services program are open also to experienced oc- 
cupational therapists at $481 a month. Attractive 
employee benefits. Secure details from State Per- 
sonnel Board, 801 Capitol Avenue, Sacramento 14, 
California. 


Applications continually accepted for staff therapists in 
rehabilitation hospital treating children and adults. Ad- 
dition completed recently includes complete new OT de- 
partment. Current staff of five is being gradually in- 
creased to meet greater in and out patient capacity. Pro- 
gressive personnel policies. Salary commensurate with 
experience and training. Location ideal for cultural in- 
terests and all sports. Further information and attrac- 
tive brochure furnished on request. Apply to Adminis- 
trator, Sunnyview Orthopaedic and Rehabilitation Center, 
Inc., 124 Rosa Road, Schenectady 8, New York. 


Wanted: registered occupational therapist. Begin and 
develop new program in 455 bed general hospital adja- 
cent to college campus. Fringe benefits: vacation, sick 
pay, health insurance, retirement plan, social security and 
annual physical. Salary open. Apply: Personnel Office, 
Ball Memorial Hospital, Muncie, Indiana. 


Immediate opening for occupational therapist in a 
modern state tuberculosis hospital located in western New 
York State. Beginning salary is $5620 which increases 
via annual increments to $6850. Civil service position 
with liberal benefits. Full information on request. Write: 
M. Arlene Mellinger, O.T.R., New York State Health 
Department, 84 Holland Avenue, Albany 8, New York. 


Immediate openings for one occupational therapy su- 
pervisor and two staff occupational therapists for adult 
and children’s units, and one female staff therapist for 
adult and adolescent recreation services of progressive 
psychiatric center associated with University of Michigan 
Medical School. Four units of intensive treatment of 
children, adolescents and adults with occupational therapy 
supervisor on each unit. Student affiliation center. Gen- 
erous personnel benefits; salary commensurate with ex- 
perience. Address communications to Personnel Depart- 
ment, University of Michigan Medical Center, Ann Ar- 
bor, Michigan. 


Wanted occupational therapist with experience and or 
training in a work evaluation or diagnostic clinic for 
handicapped and to perform occupational therapy assign- 
ments. Male or female. Age open. Contact Mr. Ben- 
jamin J. Pumo, Director of Rehabilitation Services, To- 
ledo Goodwill Industries, 601 Cherry Street, Toledo 4, 
Ohio. 
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Occupational therapist registered. Geriatrics and med- 
ical services. Start $4710. Annual merit increases to 
$5290. Liberal personnel policies. Apply Personnel, 
Grasslands Hospital, Valhalla, N. Y. LyYric 2-8500 
Ext. 61. 


Position available for OTR in a children’s convalescent 
hospital. Functional program for children with ortho- 
pedic handicaps including cerebral palsy, congenital de- 
formities, and traumatic injuries; plus a functional and 
supportive program with ambulatory patients. Some ex- 
perience with emotionally disturbed children desirable but 
not required. Salary range $4,200 to $5,400 depending 
upon qualifications and experience. Excellent personnel 
policies. If interested, contact Daniel A. Pettengill, Ad- 
ministrator, Convalescent Hospital for Children, Cincin- 
nati 19, Ohio. 


Hospital-school (residential): Staff position open for 
OTR in active, integrated program, functionally geared 
incorporating physical, social, emotional aspects of treat- 
ment. For information write Virginia Reeves, O.T.R., 
Supervising Therapist, Illinois Children’s Hospital-School, 
2551 N. Clark St., Chicago 14, Ill. 


Registered occupational therapist—165-bed accredited 
pediatric hospital in large medical center. Experience re- 
quired. Good salary and personnel policies, including 
retirement plan. Apply Asst. Administrator, St. Louis 
Children’s Hospital, 500 S. Kingshighway, St. Louis, Mo. 


A progressive approach to occupational therapy as a 
psychiatric treatment, opportunity for education and pro- 
fessional growth. Openings for 2 occupational therapists, 
registered or eligible for registration, for staff positions 
in 61 bed psychiatric dept. of general hospital. Limited 
out-patient program. Pleasant surroundings, good work- 
ing conditions. Write Frances Rizzo, OTR, Dept. of 
Psychiatry, Pres.-St. Luke’s Hospital, 1753 W. Congress, 
Chicago 12, Illinois. 


Positions available for staff occupational therapists (reg- 
istered or eligible for registration) in progressive rehabil- 
itation center near Los Angeles, California. Functional 
program for adults and children with orthopedic and 
neurological disabilities, supervised by orthopedic surgeons. 
Excellent educational opportunities. ‘Two weeks vaca- 
tion, sick leave, and legal holidays. Write Personnel 
Department, (acting for the Civil Service Commission) 
Rancho Los Amigos Hospital, 7601 East Imperial High- 
way, Downey, California. 


Position available for registered occupational therapist 
or eligible graduate in a growing, modern, children’s 
convalescent home. Varied range of diagnosis. Well 
equipped department and a program which includes both 
functional and diversional therapy. 5 day week. Paid 
vacation and holidays. Maintenance available. Contact 
Dr. Harvey N. Vandegrift, Medical Director, Children’s 
Seashore House, Atlantic City, New Jersey. 


Wanted immediately—registered occupational therapist 
for out-patient center, single fund agency. Beginning 
salary $425 per month. Children and adults treated. 
Five-day week, good fringe benefits. Staff also includes 
medical director, social worker, speech clinician and physi- 
cal therapist. Write Pueblo Treatment Center, Inc., 1001 
West St., Pueblo, Colo. 


Immediate opening for occupational therapist (experi- 
ence desirable) in 355 bed university general teaching 
hospital. Newly remodeled and equipped department with 
growing program. Student training center. Attractive 
salary and benefits including educational opportunity. 
Apply: Mr. Edwin L. Taylor, Director, The Graduate 
Hospital of the University of Pennsylvania, Philadel- 
phia 46, Pa. 
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Two new occupational therapy positions are immedi- 
ately available for registered therapists at the Psychiatric 


institute, University of Maryland Hospital. ‘Total pa- 
tient capacity of this unit is 60, the patient group con- 
sisting of persons from various diagnostic categories. 
Under treatment are people with illnesses varying from 
mild depressions to frank psychotic states. Conditions of 
work here are very good, as are our relationships with 
other allied treatment personnel. Psychiatric experience 
is not necessary, but a mature and outgoing orientation is. 
Men or women therapists are invited to apply. Begin- 
ning salary is $4,540 with increments to $5,677 in six 
years. Interested parties write to Mr. Roman Nagorka, 
Director, Activity Therapies Dept., Psychiatric Institute, 
University Hospital, Baltimore 1, Maryland. 


Occupational therapist for department in a rehabilita- 
tion center, attached to general hospital, affiliated with 
medical school. On campus of state university. Salary 
commensurate with ability and experience. Write Ad- 
ministrator, DeGoesbriand Memorial Hospital, Burling- 
ton, Vermont. 


Opening for a registered staff therapist in a growing, 
dynamic 65 bed institution specializing in the rehabilita- 
tion of physically disabled adult patients through a com- 
prehensive team approach dealing with medical, social, 
psychiatric and vocational] aspects of the disability. Bene- 
fits include one month vacation, liberal sick leave, holi- 
days and a retirement plan. Laundering of uniforms 
and noon meal are provided. Salary based on experience 
with a minimum of $4500. For further information 
write to: Miss Ruth Ann Lauler, O.T.R., Director of 
Occupational Therapy, Harmarville Rehabilitation Cen- 
ter, Pittsburgh 38, Penna. 


Southern Ohio. 120 bed intensive treatment, psychi- 
atric, State Receiving Hospital. Salary $400-$480. Write: 
Mary Coriell, OTR, Coordinator of Activities Therapies, 
P.O. Box 651, Portsmouth, Ohio. 


Registered occupational therapist with experience & 
interest in psychiatry. Beginning salary $385—with 
experience higher. Complete benefit program. For in- 
formation write: Personnel Section, Mayo Clinic, 
Rochester, Minnesota. 


Wanted—Registered Occupational Therapist for 260- 
bed general hospital. Immediate vacancy. Salary com- 
mensve-ate with experience and training. Libera] em- 
ployee benefits. Apply: Dr. E. C. Welsh, M.D., Physi- 
atrist, Columbia Hospital, 3321 North Maryland Ave- 
nue, Milwaukee, Wisconsin. 


Staff Occupational Therapist 
Words like these apply to the special 
interest areas of the O.T. Department 
of Children’s Hospital— 
Broad Scope (General, Medical, 
Surgical, Pediatrics, Physical 
Disabilities) . 
Ward and Shop programs. 
patients, 
O.S.U. teaching affiliation. 
Recreation program. 


For the position of Staff Occupational Therapist, 
we do not want the impossible—but we do want 
a person interested in further creative development 
of programs. You should have at least 2 years 
of experience for maturity in working in a de- 
partment with this breadth. Apply at the Person- 
nel Department, Children’s Hospital, Columbus, 
Ohio. 


In and out 


Immediate opening for occupational therapist. One 
therapist in OT department-Aide available. Fifty out- 
patients, all cerebral palsied. Thirty-five working hours 
per week, hospitalization, three weeks paid vacation, sal- 
ary commensurate with experience. United Cerebral 
Palsy, 2912 N. “E” Street, Pensacola, Florida. 


A variety of experiences are available for ten more 
staff therapists in a chronic disease (all ages) and geriat- 
ric program in a 2000 bed city hospital and home affil- 
iated with New York Medical College! Positions are 
available in adult rehabilitation, children’s rehabilitation 
(cerebral palsy), volunteer and OT assistant program, 
home care, pre-vocational, adaptive equipment and wood- 
working (male therapist preferred), and special studies. 
We have nine OTR’s and a student training program. 
Seven hour day, five day week, four weeks paid vaca- 
tion, eleven holidays, twelve days sick benefit, six hour 
day for summer months. Open salary. Write to Mrs. 
Carolyn Aggarwal, O.T.R., Chief of OT, Bird S. Coler 
Hospital and Home, Welfare Island, New York 17, 
New York. 


Openings for a senior and a staff occupational ther- 
apist in a 120 bed rehabilitation hospital located between 
Hartford and New Haven, Connecticut. Expanding pro- 
gram includes treatment of both in and_out-patients 
under the direction of a full time physiatrist. Please 
contact: Miss Frances B. Hume, OTR, Gaylord Hospital 
& Sanatorium, Wallingford, Connecticut. 


Occupational therapist position available in modern 
well-equipped unit in 70 bed psychiatric hospital. Pinel 
Hospital, 741 Diversey Parkway, Chicago 14, Illinois. 


Supervising occupational therapist to head occupational 
therapy department in a 500 bed teaching hospital. Ap- 
plicants should have had recent supervisory and admin- 
istrative experience. Pleasant working conditions. Uni- 
versity community. Contact Personnel Office, University 
of Virginia, 1416 W. Main Street, Charlottesville, Vir- 
ginia. 


New OT building—openings for junior and senior 
occupational therapists in large progressive state rnentai 
hospital located twenty miles west of Spokane, in the 
heart of the Inland Empire. Unlimited facilities avail- 
able for imaginative and energetic person to participate 
in forming and planning of occupational therapy pro- 
gram to be inaugurated in the new $750,000 building. 
Paid vacations and holidays, sick leave, annual leave, 
retirement plan, and annual salary increase. Apply Per- 
sonnel Office, Eastern State Hospital, Medical Lake, 
Washington. 


Registered occupational therapist: Suburb of N. Y. 
City, situated 38 miles north of New York City on the 
picturesque Hudson River. 1956 bed neuropsychiatric 
hospital. Salaries $362 or $446 per month depending 
upon experience. Excellent promotional opportunities, 
40 hour week. Liberal vacation, sick leave, hospitaliza- 
tion, insurance benefits. Quarters and meals available 
for single persons $750 per annum. Write: Chief, Per- 
sonnel Division, VA Hospital, Montrose, N. Y. 


State OT consultant—Under medical direction, to 
assist in the development of state-wide rehabilitation 
demonstration programs emphasizing good team care of 
elderly, handicapped people. Demonstration projects, 
probably of one or two years duration, will show what 
can be done for selected group of patients. OTR and 
4 years of relevant professional experience. New salary 
range effective July 1, 1961: $6,912-$8,952. R. J. 
Siesen, Personnel Officer, State Board of Health, Madi- 
son 2, Wis, 
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Wanted: staff occupational therapist in a 75 bed psy- 
chiatric unit of a large general hospital situated on the 
campus of Western Reserve University; this is an inten- 
sive treatment and diagnostic center with psychoanalytic 
concepts; program is well established and_ integrated 
with other treatment services; facilities and personnel 
policies are excellent with many opportunities for per- 
sonal growth and development. Apply: Charlotte Bur- 
pee, Chief, psychiatric occupational therapy, University 


Hospitals of Cleveland, 2040 Abington Road, Cleveland 
6, Ohio. 


Occupational therapist with broad concept of occupa- 
tional therapy wanted for handicapped children’s center. 
Caseload includes cerebral palsy and other physically 
handicapping conditions as well as speech and hearing 
handicapped children. Twice monthly medical evalua- 
tion clinics held. Opportunity to work in conjunction 
with psychiatrist and psychologist on psychotherapy pro- 
gram. Ten full time professional staff members plus 
medical consultants. Laboratory program for nursing 
and special education students, A registered occupational] 
therapist II with a minimum of two years experience, 
one year of which would have been with children. 
Salary range $420 to $525 per month. Occupational 
therapist I—salary range $360 to $460 per month 
depending on qualifications. Salary according to state 
board of health merit system. Center is located in large 
progressive town close to mountains with good climate. 
Send copy or photostat of college transcript plus recom- 
mendations to: Arthur Benson, Coordinator, Handicapped 
Children’s Center, Eastern Montana College of Educa- 
tion, Billings, Montana, 


A challenging position available for experienced psy- 
chiatric OTR. Opportunity to develop activity therapy 
program on a newly opened treatment unit directed 
by one of the five medical schools affiliated with this 
institute. Extensive educational and research possibilities, 
Salary range $5,340 to $6,780, depending upon ex- 
perience. Write: Mrs. Carolyn Owen, OTR, Activity 
Therapies Director, Illinois State Psychiatric Institute, 
1607 W. Taylor St., Chicago, Ill. 


Occupational therapy consultant with strong hospital 
experience wanted for leadership activity with hospital 
OT directors and lay committees. Opportunity for crea- 
tive programming for OTR who enjoys working with 
groups as well as individuals. Write stating experience, 
date available, salary expected, to Miss Irma Minges, 


United Hospital Fund, 3 East 54th Street, New York 22, 


Staff occupational therapist: Psychiatric hospital de- 
sires qualified staff occupational therapist. Salary from 
$4345 to $5355 depending on individual’s qualifications. 
Opportunity to work with experienced occupational ther- 
apy staff as part of modern progressive rehabilitation 
service. Applicants will be considered on a competitive 
basis and placement will be in the federal career civil 
service. Send application or request for information to: 


Manager, Veterans Administration Hospital, Tomah, 
Wisconsin. 


Immediate opening for registered occupational ther- 
apist to organize and develop a pre-vocational evalua- 
tion service in connection with the department of physi- 
cal medicine and rehabilitation at the Marion County 
Genera] Hospital. New, well-equipped pre-vocational 
section adjacent to the occupational therapy department. 
If needed, will provide special training for qualified ap- 
plicant. For further information write Dr. Felix Mil- 
lan, Assistant Director, Department of Physical Medicine 
and Rehabilitation, Marion County General Hospital, 960 
Locke Street, Indianapolis 7, Indiana, 
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Wanted: registered occupational therapist for small 
mental hospital. Modern OT facilities. Salary open. 
Call or write D. C. Kauffman, Administrator, Brook 


Lane Farm Hospital, Rt. 5, Hagerstown, Maryland. 
Phone Regent 3-0330. 


Registered occupational therapist position avail- 
able in a 400 unit geriatric rehabilitation home 
and hospital located in the residential Riverdale 
section of the Bronx, New York City. Starting 
salary $4,800 per year for recent graduate, no 
experience necessary. Benefits include—paid vaca- 
tion, holidays, sick leave and disability insurance 
—40 hr. week with week-ends off. Modern liv- 
ing quarters available at reasonable rate. Contact 
Personnel Department, Frances Schervier Home and 
Hospital, 2975 Independence Ave., New York 63, 
N. Y., KI-8-1700. 


Registered occupational therapist to develop program 
in new out-patient facility, Suffolk Center for the Phys- 
ically Handicapped, in Commack, Long Island, and main- 
tain limited program in classes for physically handicapped 
in public school, Brentwood, L.I. Salary: $4200, mini- 
mum. Four week vacation. Apply U.C.P.A. of Suffolk, 
159 Indian Head Road, Commack, L.I., N. Y. 


Occupational therapist needed to head department in 
new $550,000 outpatient clinic and day hospital. Su- 
perbly qualified staff includes two M.D.’s, four Ph.D.’s, 
MSSW, R.N., etc. Beautiful city and surroundings. 
Generous salary and fringe benefits. Send personal and 
professional data to Director, Tulsa Psychiatric Founda- 
tion, 1125 South Troost, Tulsa, Oklahoma. 


Position available: Chief occupational therapist for 
challenging position in children’s rehabilitation center. 
An excellent opportunity to utilize professional skills to 
fullest. Graduate education available. Good working 
conditions and liberal benefits salary commensurate 
with experience. Inquire: T. P. Hipkens, Exec. Dir. 


Home for Crippled Children, 1426 Denniston Ave., 
Pittsburgh 17, Pa. 


Position available: staff OT (2) for 100 bed chil- 
dren’s rehabilitation center. Excellent opportunity for 
professional growth: graduate education available. Fine 
working conditions and liberal benefits. Salary com- 
mensurate with experience. Inquire: T. P. Hipkens, 
Exec. Dir. Home for Crippled Children, 1426 Dennis- 
ton Ave., Pittburgh, Pa. 


Director of occupational therapy department needed for 
the psychiatric research, training and treatment center of 
the N. C. Memorial Hospital of the University of North 
Carolina School of Medicine. Fifty-four bed inpatient 
unit, outpatient and child psychiatry sections with ap- 
proximately 20,000 visits per year. The combination of 
a pleasant climate and a friendly atmosphere make this 
southeastern United States campus an ideal place to live 
and work. Compensation will be in the $4,632-$5,100 
range. Minimum qualifications are graduation from a 
four year college or university with course work in oc- 
cupational therapy and two years experience in this field. 
Please contact: John A. Ewing, M.D., Director of In- 
patient Service, Psychiatric Center, N. C. Memorial Hos- 
pital, Chapel Hill, North Carolina, 


Experienced registered occupational therapist to oper- 
ate occupational therapy department for 100 bed psychi- 
atric unit in 800 bed hospital. Salary open. Contact 
John R. Mote, Administrative Assistant, Methodist Hos- 
pital, 1604 North Capitol Avenue, Indianapolis 7, In- 
diana. 


t- 
re 
mn 
n, } 
d- | 
4 
n. | 
a- 
ur 
rs. 
ler 
er- 
pen 
ro- 
nts 
| 
4 
| 
| 
189 


Position: staff therapist. Experienced or inexperienced. 
Cerebral palsy out-patient center which offers medical 
services and all therapies. Pre-school through high 
school classes, pre-vocational services and sheltered work- 
shop. Salary based on experience. Four weeks vaca- 
tion. Wrtie to: Jean Eastman, United Cerebral Palsy 
Association of Nassau County, 380 Washington Avenue, 
Roosevelt, N. Y. 


OTR needed to direct rapidly expanding OT depart- 
ment at 578 bed fully accredited tuberculosis hospital lo- 
cated in progressive Rio Grande Valley area. Thirty 
miles from romantic Mexico and Gulf summer resorts 
with year round swimming. Fishing and hunting ex- 
cellent. Pleasant working conditions under cooperative 
administration. Retirement plan, paid vacation, holidays 
and sick leave. Living quarters, food and laundry at 
reasonable rates. Write Personnel Officer, Harlingen 
State Tuberculosis Hospital, P.O. Box 592, Harlingen, 
Texas. 


Occupational therapist fully qualified, preferably with 
experience in cerebral palsy, required for challenging 
permanent position with a children’s hospital. One month 
annual vacation, salary $3340 to $4020 per annum ac- 
cording to experience. Central location in City of Mon- 
treal. Apply to Director of Occupational Therapy, The 
Montreal Children’s Hospital, 2300 Tupper Street, Mon- 
treal, P.Q., Canada. 


Registered occupational therapist—for the Cerebral 
Palsy Center of Atlanta, Inc. Day school program, 
clinic and out patient services for 150 children ranging 
in age from 18 months to 18 years. Five day work 
week, public school holidays, 2 weeks summer vacation, 
and sick leave. Salary open. Send qualifications to 
Mrs. Harold M. Seymour, Administrator Cerebral Palsy 
Center of Atlanta, Inc., 1815 Ponce de Leon Avenue, 
N.E., Atlanta 7, Georgia. 


Interested in experience in outstanding, progres- 

sive psychiatric hospital where interdisciplinary 
‘treatment planning is fact, not fiction? Opening 

for therapist to direct one of three well-equipped 
clinics, supervising assistants and volunteers, train- 
ing students. Caseload of adolescents and adults, 
acutely ill or under intensive treatment, excellent 
medical direction and coordination with other dis- 
ciplines. Chance for advancement, professional de- 
velopment, new approaches and research, 

Missouri has inaugurated 10-year expansion pro- 
gram. Hospital has in-patient and out-patient 
services, community clinics, education and research 
division. Extensive teaching programs in all dis- 
ciplines, approved 3-year residency, numerous re- 
search projects underway. Desirable working con- 
ditions and benefits under state merit system. Sal- 
ary: $4428-5928. Write: Mrs. Ann Olson, Direc- 
tor of Occupational Therapy, St. Louis State Hos- 
pital, 5400 Arsenal St., St. Louis 39, Mo. 


Needed: three registered therapists, two for the physical 
medicine and rehabilitation service and one for the cere- 
bral palsy clinic. A progressive rehabilitation center, in 
an dout patients, full team, educational and dynamic OT 
program stressing functional therapy, ADL training, 
homemaking, pre-vocational evaluation and blind training. 
Located 25 miles from New York City. Starting salary 
open, with excellent benefits. Positions now open. Con- 
tact Miss Joan Caspersen, OTR, Supervisor, OT Dept., 
Burke Foundation Rehabilitation Center, Mamaroneck 
Ave., White Plains, N. Y. 
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OCCUPATIONAL THERAPISTS: 
Positions open at several hospitals for the mentally ill 
and mentally retarded. 
@ Dynamic rehabilitation program 
© New hospital facilities 
Salary: $4800-$5844 
© Excellent fringe benefits 
CONTACT: Minnesota Civil Service Department 
122 State Office Building 
St. Paul 1, Minnesota 


OTR urgently needed for full time or part time 
for research conducted by neurologist. Duties: 
testing, photography and recording. Soon to have 
30 bed neurology ward. 5 day week, 6 hour day 
(summer months). 4 weeks paid vacation and 
other liberal benefits. Salary open. Those inter- 
ested contact Miss Virginia King, OTR, Super- 
visor OT Research Program, Department of Physi- 
cal Medicine and Rehabilitation, Bird §. Coler 
Hospital, Welfare Island 17, New York. 


Staff therapist—wanted for September 1961 in 224- 
bed county-owned hospital for long-term illness. Oppor- 
tunity to gain supervisory experience in advanced rehabil- 
itation program. Functional therapy under orthopedic 
surgeons. Health team participation. Forty hours, 
Starting salary $4550 with regular merit increases, 
Fringe benefits. Contact B. Latt, M.S., Administrator, 
Maple Grove Medical Care Facility, 2000 32nd St. SE, 
Grand Rapids 8, Michigan. 


Immediate opening for qualified registered therapist to 
supervise psychiatric occupational therapy services for 
emotionally disturbed mentally retarded children in 600 
bed state institution. Applicant must have thorough 
understanding of psychiatric technique and some admin- 
istrative experience. Present staff in OT includes three 
therapists and two assistants in addition to supervisor’s 
position. Parallel departments in recreation, music, spe- 
cial education and speech, Close working relationship 
with psychiatric staff. New occupational therapy build- 
ing to be completed in 1962. Salary liberal and in 
accordance with experience. Write: Personne] Officer, 
Parsons State Hospital and Training Center, Parsons, 
Kansas. 


Wanted: Graduate occupational therapist, female, for 
Hebrew Home for the Aged, Washington, D. C. Full- 
time position—good salary—good facilities. Apply to: 
Irv Lerner, Hebrew Home for the Aged, 1125 Spring 
Road, N.W., Washington 10, D. C. 


Come to cool, green Oregon to live and work. We 
need an OTR willing to think and work in new ways. 
This is a changing and progressive state hospital program 
with opportunity to develop new skills and concepts. 
Liberal salary and C.S. benefits. Write: Mr. Miller, 
OTR, Oregon State Hospital, Salem, Oregon. 

Wanted: therapist for newly-established rehabilitation 
unit which :s well-staffed and equipped. Salary is open. 
Contact Mrs, Mildred L. Robben, Director of Personnel, 
St. Joseph Hospital, 3400 Grand, Wichita 18, Kansas. 


Staff positions for registered occupational therapists, 
adult and children’s services, both ward and clinic, smal] 
out-patient group, expanding rehabilitation program. 
Participation in interdisciplinary clinics; regular respon- 
sibilities in connection with the undergraduate OT cur- 
riculum and the student affiliation program of the de- 
partment. Write Miss Patricia Laurencelle, OTR, Di- 
rector, Program in Occupational Therapy, Indiana Uni- 
versity Medical Center, 1100 West Michigan Street, In- 
dianapolis 7, Indiana, 
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Head occupational therapist—Position requiring regis- 
tered OT and graduation from an approved school of 
OT and five years experience. Position in Crystal Springs 
Rehabilitation Center providing comprehensive treatment 
and services in the related areas of physical, emotional, 
social and vocational rehabilitation. Team concept of 
therapy with close cooperative working relationship is the 
established practice. ‘Treatment services will move into 
new, modern, efficient facilities prior to 1962. Penin- 
sula living adjoining San Francisco near Stanford and 
University of California. campuses. Salary range: $477- 
$598. Contact Mr. Einor Nordby, 1100 Polhemus Rd., 
San Mateo, California. 


Occupational] therapists for children’s rehabilitation 
center, primarily cerebral palsy. Careful screening pro- 
gram, university affiliations, teaching program, good 
working conditions. Salary range $4404-6204. Address 
Dr. Lenox D. Baker, Medical Director, North Carolina 
Cerebral Palsy Hospital, Durham, N. C. 


Opening September first for chief occupational therapist 
and staff occupational therapist in 600 bed teaching hos- 
pital. Program includes pediatric, psychiatric and physi- 
cal disabilities. Salary open. Three to four weeks paid 
vacation; sick leave; uniform laundry. Write: Director 
of Physical Therapy and Occupational Therapy, Box 
3247, Duke University Medical Center, Durham, N. C. 


The Nebraska Psychiatric Institute is accepting appli- 
cations for staff therapists working in progressive occu- 
pational therapy department. Excellent opportunity to 
gain experience working closely with graduate program 
offering Masters in psychiatric occupational therapy. 
Contact Mr. H. Dwyer Dundon, OTR, Chief, Occupa- 
tional Therapy, Nebraska Psychiatric Institute, 602 South 
44th Avenue, Omaha 5, Nebraska. 


Occupational therapist: vacancies exist in our physical 
medicine & rehabilitation service for 2 staff occupational 
therapists, GS-7, with salary range from $5355 to $6345. 
Facilities are modern with excellent opportunities for 


professional growth and advancement. Write or call. 


Personnel Officer, VA Center, Dublin, Ga., for more 
detailed information. 


WANTED 

September 1, 1961, a registered occupational therapist 
for our patient treatment of Easter Seal Crippled Chil- 
dren. Spacious, thoroughly equipped center, built three 
years ago under auspices of Health, Education and Wel- 
fare. Located in tree-lined residential area, convenient 
to all transportation. 

Small patient load and chance to build your own de- 
partment. Ideal for person with initiative and desire 
for responsibility. 

Wheeling is a community of 53,400, located on the 
beautiful Ohio River, 60 miles from Pittsburgh, Pa., and 
120 miles from Cleveland and Columbus, Ohio, over 
interstate highways. Good transportation and East Coast 
proximity. Churches of all denominations—hospitable 
population. Oglebay Park, a 1200 acre municipal park, 
is finest in nation. This resort boasts 18 hole golf 
course, tennis, riding, nature and astronomy programs, 
concerts, swimming, skiing and dancing, lodge, cabins, 
restaurant, ice and roller skating available. Four color- 
ful seasons and picturesque mountains make for year- 
round activities. | Four colleges in area. Finest med- 
ical facilities and hospitals. Salary $5200 and up, de- 
pending on qualifications. Contract is 10% months— 
September 1 to July 15. 

APPLY: Mrs. D. A. MacGregor, Executive Director 
Wheeling Society for Crippled Children, No. 1 Lynwood 
Avenue, Wheeling, W. Va. 
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Male or female registered occupational therapist 
wanted, 2000 bed psychiatric veterans hospital, Lyons, 
N. J. (near Plainfield, N.J.); career civil service; lib- 
eral benefits; salary $5355 to $6345. Chance for ad- 
vancement. Write: Personnel, VA Hospital, Lyons, New 
Jersey. 


Occupational therapist, for Ventura County General 
Hospital. Requires eligibility for national registry. Starts 
at $384 per mo. Apply Personnel Department, Court 
House, Ventura, Calif. 


Director of occupational therapy for 950 bed univer- 
sity hospital. Supervision of occupational therapy staff 
and students. Applicant should have had recent super- 
visory and administrative experience. Liberal personnel 
policies. Salary 6500. Contact Elizabeth Collins, OTR, 
Assistant Professor of Occupational Therapy, State Uni- 
versity of Iowa, Iowa City, Iowa. 


Y’all come—Georgia is the land of opportunity for 
therapists interested in a good job. Any disability area; 
choose your location in scenic Georgia. Harriette Crain, 
OTR, 2285 Belvedere Ave., SW, Atlanta, Ga. 


DIRECTOR OF OCCUPATIONAL THERAPY—For 
a Rehabilitation Center connected with a 275-bed general 
hospital. In and Out Patient services. Excellent op- 
portunity for initiative. Salary depending on experience 
and qualifications. Liberal Benefits. Contact: Coordina- 
tor, Mercy Hospital Rehabilitation Center, Oshkosh, Wis- 
consin, 


Wanted Immediately! A registered occupational ther- 
apist to develop a program in a public health nursing 
agency. Work geared mostly to aged in their own 
homes and in nursing homes. Salary range $5200-6000, 
depending on experience. Car needed (8c mileage). If 
interested write, Executive Director, The Visiting Nurses 
Association and City Bureau of Nursing, 401 Municipal 
Bldg., Dayton 2, Ohio. 


OTR to work with cerebral palsied children. 8:30- 
11:30 A.M. 12:30-3:30 P.M. 5 day week. Sept.-July. 
Program under medical direction. Liberal benefits. $4400- 
4800 starting salary. Apply United Cerebral Palsy of 
Akron, 55 §. Portage Path, Akron 3, Ohio. 


IF YOU HAVE HAD AT LEAST TWO YEARS 
OF PSYCHIATRIC EXPERIENCE—THINK ON 
THESE THINGS: — 
This small psychiatric hospital can offer 
© an opportunity to work with patients through- 
out their entire treatment 
®@ an opportunity to work closely with other 
disciplines 
© an opportunity to know, as well as work with 
a strong staff in an expanding program 
This hospital gives attention to programs in such 
special areas as 
Milieu therapy 
©@ Therapeutic use of groups 
Day hospital 
@ Teaching and clinical practice in all repre- 
sented disciplines 
© Supervisory development 
Worthington is a quiet residential area of Colum- 
bus, Ohio—easily accessible to a large university— 
Salary—commensurate with ability 
Apply: Shirley B. Lewis, O.T.R. 
The Harding Sanitarium 
Worthington, Ohio 
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Georgia Warm Springs Foundation 
GRADUATE COURSE 
Physical Therapy and Occupationa: Therapy 


In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the Therapy 
Association and/or American of Physical Tree 
pists, or American Occupational Therapy Association. 


Entrence detes: First Monday in January, April and 
October. 


Ceurse I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 


Ceurse !i—Three months duration with course | pre- 
requisite. E is on care of severe chronic physical 
handicaps with intensive traini in resumption of func- 


tional activity and use of adaptive apparatus. 


In-Service Training Progream—Fifteen months duration 


at salary of $225 per month plus full maintenance, in- 


creasing to $250 per month at the completion of nine 
months. This program includes training in course | and II. 


Tuition: None. Maintenance is $100 per month. 
For further information contact: 


ROBERT L. BENNETT, M.D. 
Executive Director 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


“Strengthen ye the 
weak hands” 
with TRI CHEM 


oa oe s a new O.T. medium that offers the 
patient an amazing range of movement and 


~ 28 bright colors are ne -drying, 
wonderful. Ne 


Promotes initiative, ond 
favorable mental attitude. 


0.T. DIRECTORS & SUPERVISORS 
Our copyrighted book “Tube Paint- 
ing’ details the Method and Technique 
of Decorating with Ball Point tubes. 
Write, on your own letterhead for your 
FREE copy today. 


TRI CHEM, INC. Sivest 


West Orange, N. J. 


ENJOY YOUR LACING 
Use SLIM TIPS and be happy 


while saving money. 
Positive grip will not slide 


off lace . . . even plastic. 
Perfect size for round holes 
or slits. 


Faster and easier to put on 
any kind of lace 
Disposable... . 160 for 25¢ 
GOLKA Tipping Pliers, $2.50 
with free pkg. tips. 
Get our catalog showing 100 
LeatherCraft items. 


ROBERT J. GOLKA CO. 


400 WARREN AVE., BROCKTON, MASS. 
Affiliated with New England Handicraft Supply Co. 


HERE 


Is where you can get free samples. . . 
complete kits! Just mail this ad at- 
tached to your hospital letterhead. 


You can get the latest, best, and un- 
usual leathercraft ideas. 
tion and help. 


Free consulta- 


New Customer introduction . . . $10.00 
order of our regular materials for $5.00 
if you send thi: ad with your order. 
Offer good for one 


Don’t Wait . 
month only. 


vill 
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Of supportive and assistive apparatus. is course Is pefina- 
complete in itself. 
ingredients are 
encourages the hand and the mind 
Guaranteed by * 
Good Housekeeping 
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WOODENWARE e ART SUPPLIES @ 


Send for free copy 
on your of ficial 
letterhead 
“ALL CRAFTS 

CATAL 


Over 200 big pages, thousands of items in dozens 
of crafts! REASONABLE PRICES and COM- 
PLETE PROMPT SERVICE. Since 1910. 


LEATHERCRAFT e@ ENAMELI 
MOSAIC TILE e ETC. 


SAX CRAFTS 
(DIVISION OF SAX BROS., INC.) 
Dept. OT, 1101 N. 3rd St., Milwaukee, Wis. 


NG 
CERAMICS 


OCCUPATIONAL THERAPY 
NO. 590 CATALOG 


Sent To You On Request! 


Lists and illustrates, describes and prices all 
the tools, equipment and supplies you need. 


LOOMS Hand or Fost Power 
FINE WEAVING MATERIALS Rug roving, 
Cotton Yarn Carpet Warp, Rug Yarns 


BASKETRY MATERIALS Reed, Raffia, Cane 
a m Bases and Trays, Corkcraft, 
stics 


ART MATERIALS Le.ther and Tools, Books 
of Instruction 
WRITE FOR FREE CATALOG TODAY 


J. L HAMMETT Co. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


Gives patients 
added thrill of 
accomplishment! 


When you supply craft groups with our Super- 
Brite Aluminum and other 
specially- red craf you give their 
projects the benefit of the best. They are then 
assured of a better start . “= added pleasure 
of a superior result. Craft Metals Corporation's 
aluminum, brass, copper and stainless steel are 
a solid foundation on which to build up a 
stronger sense of achievement. 


Available in circles (flat or Ds grag vit in 
rectangles (flat or preformed), in bracelet 
blanks and other shapes . . . for etching, paint- 
ing, hammering, stippling ‘and other treatments 

. in making trays, coasters, bracelets, medal- 
lions, pendants, plaques and many different 
metal items ... Craft Metals Corporation's 
craft metals are tops! 
May we send you our descriptive literature and 
price list? No obligation, o' 
course. Just drop us a post- 
card. You'll be pleasantly 
surprised at our reasonable 
prices for these high-quality 
metals. 


Ask us about our new non- 
acid etching compound, 
SAFE-T-ETCH. It does 
away with dangers of acids. 


METALS CORPORATION 
1610 Hampton Avenue St. Louis 10, Missouri 
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sizes. 


Free catalogue 
on request. 


Expertly designed to simplify operations, 
looms provide a beneficial relaxation of body and mind 
through smooth, regular exercises. 


_ | Weaving Looms Recommended for Therapy 


LECLERC 


Models of various 


Inc, 
L'ISLETVILLE, NO. 21 
QUEBEC, CANADA" 


For Treatment of Spastic Cases @ Cerebral Palsy 
@ Stroke @ Polio @ Hand Injuries 


General Electric Co. Silicone 


BOUNCING PUTTY 


Does Not Harden @ Lasts 
indefinitely @ Can Be Autoclaved 


As A “Trial Order” 
Send $2.00 for One $2.85 Jar 
Occupational 

Therapy 


S. R. GITTENS, Distributor 
1620 Callowhill St., Philadelphia 30, Pa. 


Send for Your Free Copy! 


Enamel powders 
Spraying equipment 
Hotpack kilns 
Enameled tiles 
Jewelry kits 

Metal shapes 

Tools and accessories 
Liquid enamels 
Firing tools 


OF CRAFT SUPPLIES 


A complete line of supplies for enameling, ceramics, 


and other crafts. der from one source for fast ship- 
ment and low price. 


Over 200 enamel colors listed, more than 50 ively 
items, an outstanding selection of copper trays, 
and free form pieces. 


THOMAS C. THOMPSON CO. 
Dept. OT 1539 DEERFIELD ROAD 
HIGHLAND PARK, ILLINOIS 


\ 


‘YOUR MOST DEPENDABLE 
SOURCE FOR.) 
OCCUPATIONAL THERAPY’ 


WOOD AND METAL SHOP’ SUPPLIES 


White today for our latest catalog and prices 


_ 


15 PARK NEW YORK,NY 


PE NDABLE SQURCE SINCE 1H4f 


CiiALL LLL 


FREE! PLASTICS CATALOG 


FOR OCCUPATIONAL THERAPISTS 
AND ADMINISTRATORS 


Brings You One of America’s Finest Selections of 
Plastics and Craft supenes, and Features Everything 
You Need for Internal Carving of Plastics. 
Send for your copy today! Contains hundreds of items 
—fully illustrated. Offers special discounts applicable 
to Civilian O.T. Departments, also Army, Navy and 
Veterans Hospitals on ali the plastics, tools and equip- 
ment you tor activities in plastics. 

@ Plastic Sheets—clear and osteand @ Findings 

@ Acetate @ Tubing @ Rods @ Plastic Foam 

@ Salvage Material @ Manuals @ Tools 
@ Plastic Lacing, Belting, Ribbon, Cord 

Free ch sheets for distribution to patients on 


Internal Carving, Making Plastic Bowls. Advise number 
you need. 


COPE PLASTICS, Highway 100, Godfrey, III. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


8/4 Boil-Fast Carpet Warp 
—22 colors on ¥% lb. tubes. 


Used by Veterans Ad- 
ministration in their oc- 
cupational therapy  pro- 
gram. 


We have a complete as- 
sortment of yarns for 
and commercial 
weaving. 


(Write for tree samples) 
CONTESSA YARNS Dept. C.W.. Ridgefield, Connecticut 
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FROM AMERICA’S 
LARGEST DISTRIBUTOR 
OF BEADCRAFT SUPPLIES 


FREE 
BEADCRAFT CATALOG 


sent on request 
features 
Beads @ Sequins @ Rhinestones @ Pearls, etc. 


plus 


Tile Craft—Tile Beads @ Instructions @ Cord @ Needles 


plus 


many other useful, colorful craft items 


send for your copy 


DEPT. A. J. 

WALCO PRODUCTS, INC. 
37 W. 37 ST. 

NEW YORK, N. Y. 


Please send me Free Beadcraft Goholeg plus Free sam- 
ple card of Tile Bead colors, Tile Craft instructions 
and designs, Tile Craft price fist. 


Do You Have Trouble 
Finding 


BUCKLES @ STEELS @ ELASTIC 
NON-ELASTIC @ LACING @ FOAM 


AND NOW 


® 
VELCRO — THE NEWEST 
CONCEPT FASTENING 


lf So, Write to: 


L. LAUFER & CO. 


50 W. 29th St. 
New York 1, N. Y. 


Specialists to the Needs of the O.T. Department 


74 Major Advance 
tn Rehabieitation Machines! 


The New ‘Oliver’ MARK II 


For use with arm and leg injuries or 
disabilities. Two separate units . . . ad- 
justable seat and work table with foot 
pedals to operate tools for sawing, drill- 
ing, grinding, sanding, polishing wood, 
metal, or plastic. 

@ Unusual sense of security 


@ Unusual degree and number 
of adjustments 


@ Unusual versatility 


@ Unusual ruggedness of 
design 


Send for Name of Nearest User. 


Write for details and prices 


“Our 51st Year in Business’ 


SAX ARTS 


(EXCLUSIVE DISTRIBUTORS) 
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Why Buy Skins? Why Buy Kits? 
WE'LL PRE-CUT YOUR 
LEATHER PARTS FOR 

BILLFOLDS & KEY CASES 


Here’s What This Exclusive New 
Service Means: 


/ Stretches Craft Therapy Budget! 
Pay only for parts, not skins 
Pay low bulk quantity prices 
Buy all accessories in bulk, too 


/ Saves Time for Productive Work! 
No cutting of leather skins 
No craft skills are sacrificed 


/ Ends Many Inventory Problems! 
Stock only parts... not skins 
Less space needed, no spoilage 


Many therapists already use this mew service. The 
parts make regular size billfolds and 4 or 6-hook key 
cases. These are not kits. Billfold backs and key 
case parts cut from Gallun’s to 3 oz. 
top grade toolin f; pockets and partitions from 1} 
oz. calf-finis' Black, brown or natural. 
You pay low quantity prices. Save more by buying 
all accessories in bulk; snaps, lacing, etc. 


Write for full particulars today! 


J. C. LARSON CO,. INC. 


Dept. 1411. 820 S. Tripp. Chicago 24, Ill. 


Jewelry Making 
Metalcraft 


Enameling Supplies 
Send for Catalog No. 62 


ALLCRAFT TOOL G SUPPLY CO., Inc. 


15 West 45th Street, New York 36, New York 


LEADING SPECIALISTS RECOMMEND 


The ideal, specially processed silicone r 
ciaing egent for ill nesses and injuries to boner, mosle, 


THERA-PLAST CO. 
154 Wassau St., New York 38, W. Y. 


WORLD'S LARGEST SEWING 
SUPPLY CATALOG 


740 Sewing Supplies 


Lower Than Wholesale Prices! 
@ Electric Scissors & Shears 
@ Needles & Threads 

@ Rhinestones G Setters @ Buttons 
@ Beads Pearls @ Safety Pins 
@ Eyelet Pliers @ Bow Tie Clips 
and much more 
Send for 128 page catalog today. 
Please enclose 25c to cover ‘Roles & 
handling. 


NEWARK DRESSMAKER SUPPLY co. 
140 Halsey St., Dept. 13,/Newark, N. 


@ Zippers 


Made Simple! | 


--4 


Ceramics 


FOR DECORATING 


Creative, satisfying, easy! 
Write for catalog 


~ "is, Bisque or Glazed 


Han 


@ Frames, Wood or Metal ° onl, 
@ Tile Backs, Cork or @ Etc. 


SORIANO CERAMICS, INC. 
Long Island City 5, 


@ Superb E 
@ Trivets, B 
or Brass 


ART NEEDLEWORK 
AND KNITTING 
SUPPLIES 


SPECIAL CLOSE-OUTS AND DISCOUNTS 
FOR ALL O.T. DEPARTMENTS 


WRITE FOR FREE CATALOG 


TUXEDO YARN 


Dept. O.T. 
36-35 Main Street, Flushing 54, New York 


xil 


Detroit 


Sheraton Cadillac 
Hotel 


1961 AOTA Conference 
November 6-7-8 
(the new compact look) 
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Have You “Tried? 


The BRETT-GUARD is a_ new 
heavy-duty tool which enables the cir- 
cular-saw operator to work more eff- 
ciently, to simplify his production, 
increase his output, and protect his 
fingers and eyes against crippling in- 
juries common to circular-saws. The 


Brett-Guard is guaranteed to hold 
stock down against the revolving blade; 
hold stock on edge firmly against rip- 
fence; make “kick-back” impossible; 
enable the operator to clearly see as 
he saws even faint score-marks through 
the transparent Plexiglass shield; pro- 
tect the operator against flying wood 
chips; eliminate the need for C-clamps 
in setting up jigs; serve as an integral 
part of an “over-riding fence”; pro- 
tect the operator not only while rip- 
ping, cross-cutting and mitering, but 
also while plowing, rabbeting, tenon- 
ing, drop-sawing, diagonal-.awing, 
tonguing, template-cutting, feathering, 
and dadoing. 


The Brett-Guard is available (to fit 
6” to 22” diameter blades) from Brett- 
Guard Company, Englewood, N. J. 
The company also lends a 16mm sound 
film to show workers /ow to use it. 

* 


The new STAND-ALONE thera- 
peutic aid offers many benefits in the 
rehabilitation, employment and day- 
to-day comfort of paralyzed or handi- 
capped persons. STAND-ALONE en- 
ables the patient to achieve a stand- 
ing position unassisted. Once in a 


CLAYS e CERAMICS 
COPPER ENAMELING 
KILNS e GLAZES 
TOOLS e TILES 


Catalog G— Free 


STEWART CLAY CO. INC., DEPT. T 
133 Mulberry St., N. Y. 13, N. Y. 


standing position, the patient can mo- 
tivate the vehicle as easily as a wheel 
chair, The inventor, a paralyzed World 
War II veteran, has used the STAND- 
ALONE successfully for more than two 
years. Thorough testing and improve- 
ment has developed the STAND- 
ALONE to a point where it is a safe, 
easy-to-use vehicle that is easy to get 
into, will not tip over and gives cor- 
rect, adjustable support for patient 
when standing. The STAND-ALONE 
folds compactly for transporting in a 
car or other transportation. This ap- 
paratus opens new employment oppor- 
tunities to the patient as well as thera- 
peutic, psychological and physiological 
benefits. For complete details on the 
STAND-ALONE Therapeutic Aid, 
write to Jean Medical Products Sales 
Co., exclusive distributor, 447  Hi- 
dalgo Ave., Alhambra, California. 


Ceramics-Mosaitc 


Copper Enameling 


Your complete source of materials and 
equipment. Fully illustrated. 


No. 6 INSTRUCTIVE CATALOG 
FREE if requested on letterhead 
(Wholesale to Public Institutions) 


TEPPING STUDIO SUPPLY CO. 
O.T. Dept. professional staff 
3517 Riverside Dr., Dayton 5, Ohio 


The NATIONAL NEEDLECRAFT 
BUREAU’S instruction leaflet service. 
Numerous leaflets are available, free 
of charge, such as the instruction sheet 
for the very attractive fish beach bag. 
IT’S THE TALK OF THE BEACH 
CROWD: this unique tote bag in its 
shape of a well-fed fish. The body is 
made from two circles of felt and is 
lined with plastic so you can carry wet 
towels and bathing suits without a 
worry in the world. A zipper at the 
top keeps everything in place . . . and 
simple crochet stitches complete it all 
with the fin and scale design. Di- 
rections for the project (PC-1642) and 
many others are available from: Na- 
tional Needlecraft Bureau, 430 Park 
Avenue, New York 22, N, Y. 


TENNIS FOR THE DISABLED: 
All those interested in physical medi- 
cine and rehabilitation of the disabled 
will be glad to know about KUM- 
BAK Auto-Tennis-Trainer. No Part- 
ner is Needed! 

Disabled persons can now enjoy the 
pleasure and healthful exercise of hit- 
ting a real tennis ball with a regular 
tennis racket, even when seated in a 
wheel chair. No bending over or pick- 
ing up of balls, because the ball always 
returns to the same spot. Tremendous 
morale builder! 


Retail Price: $17.95. Available 
from: FEDERATED PRODUCTS, 
2315 Broadway, New York 24, N.Y. 


LEATHERCRAFT SUPPLIES — High in 
Quality, Low in Cost. Complete line 
of Leather, Tools, Kits, Buckles, Clasps, 
Finishes, etc. FREE TO OUR CUSTO- 
MERS — Refresher Course for O.T’s, 
Classes G Correspondence. Send for 
our Catalog today. 

Leather Chest Studio—94 Boston Post 

Rd., Larchmont, New York. 
TEnnyson 4-1880 


Child’s Special Wheel Chair. 


Physical aids in typing and 
communicating. 


Sold direct by manufacturer. 
. T. HOGG 
Equipment for the Handicapped 
7538 So. Ridgeland Ave., 
Chicago 49, Illinois. 


Leaders With the Newest 

Offering brand new materials and 
projects for your O.T. Program. 
Our new ARTS G&G CRAFTS Catalogue 
shows materials in fifteen different 
Arts G Crafts categories. Do you 
have a copy? it is free if requested 
on your official letterhead. 

S G S ARTS G CRAFTS 

Division of S$ G S Leather Co. 
COLCHESTER 7, CONN. 


NEW CATALOGS 
with instructions 
Complete line of ceramic equipment, 
copper enameling, and Mosaics. 
Send for FREE catalogs today. 
SEELEY’S CERAMIC SERVICE 
9 River St., Oneonta, N. Y. 
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~ ' Colleges and Universities 
«~~ Offering Courses in Occupational Therapy 


Buffalo, Uniyhity of, School of Medicine, 3435 Main St., Buffalo 14, N. Y. Asst. Prof. Nancie B. Greenman, 
O.T.R., Director of Program in_O.T. 


Colorado State Pao College of Home Economics, Fort Collins, Colo. Assoc. Prof. Marjorie Ball, O.T.R., 
Director of O.T 


Columbia Sandie College of Phyiicians and Satie 630 W. 168th St., New York 32, N. Y. Assoc. Prof. 
Marie Louise Franciscus, O.T:R., Director of Courses in Occupational Therapy. 


Eastern Michigan University, Ypsilanti, Michigan. Assoc. Prof. Frances Herrick, O.T.R., Director of O.T. 


Florida, University of, College of Health Related Services, J. Hillis Miller Health Center, Gainesville, Florida. 
Assoc. Prof. Alice C. Jantzen, O.T.R., Chairman, Curriculum in O.T. 


Illinois, University of, College of Medicine, 1853 West Polk St., Chicago 12, Ill. Assoc. Prof. Beatrice D. Wade, 
O.T.R., Head, O.T. Dept. 


Indiana University, School of Medicine, 1200 West Michigan St., Indianapolis 7, Ind. Assoc. Prof. Patricia Laur- 
encelle, O.T.R., Director, Dept. of O.T. 


Iowa, State University of, College of Liberal Arts and College of Medicine, Iowa City, Iowa. Asst. Prof. Eliza- 
beth Collins, O.T.R., Director of O.T. 


Kansas, University of, Lawrence, Kansas. Asst. Prof. Leland D. Miller, O.T.R., Director of O.T. 


Loma Linda University, School of Medicine, Loma Linda, Calif. Edzinna Marshall, O.T.R., Educational Dir., 
Curriculum in O.T. 


Milwaukee-Downer College, 2512 E. Hartford Ave., Milwaukee 11, Wis. Prof. Henrietta McNary, O.T.R., 
Director, Dept. of O.T. 


Minnesota, University of, School of Medical Sciences, Minneapolis 14, Minn. Asst. Prof. Borghild Hansen, O.T.R., 
Director, Course in O.T. 


Mount Mary College, Milwaukee 10, Wis. Sister Mary Arthur, O.T.R., Director of O.T. 


New Hampshire, University of, College of Liberal Arts, Durham, N. H. Assoc. Prof. Marguerite Abbott, O.T.R., 
Supervisor of O.T. Curriculum. 


New York University, School of Education, Washington Square, New York 3, N. Y. Assoc. Prof. Frieda Behlen, 
O.T.R. Advisor, O.T. Curriculum. 


North Dakota, University of, Grand Forks, N. D. Asst. Prof. Amy Lind, O.T.R., Director of O.T. Dept. 


Ohio State University, College of Education, Health Center, 410 W. 10th Ave., Columbus 10, Ohio. Assoc. Prof 
Barbara Locher, O.T.R., Chairman, Dept. of O.T. 


Pennsylvania, University of, Schoo] of Allied Medical Professions, 3901 Pine St., Philadelphia 4, Pa. Prof. Helen 
S. Willard, O.T.R., Director, Phil. School of O.T. 


Puerto Rico, University of, School of Medicine, School of Physical and Occupational Therapy, Candelaria Esq. 
Mandry—Stop 22, Santurce, Puerto Rico. Mr. Esteban Lopez-Fernandez, O.T.R., Curriculum Director of O.T. 


Puget Sound, University of, Tacoma 6, Wash. Asst. Prof Elizabeth R. Waggoner, O.T.R., Director of O.T. 


Richmond Professional Institute, Colleges of William and Mary, Richmond 20, Va. Assoc. Prof. Cornelius A. 
Kooiman, Director, School of O.T. 


Saint Catherine, College of, St. Paul 1, Minn. Sister Miriam Joseph, O.T.R, Director of O.T. 
San Jose State College, San Jose 14, Calif. Prof. Mary D. Booth, O.T.R., Head, Department of O.T. 


Southern California, University of, College of Letters, Arts and Sciences, Box 274, Los Angeles 7, Calif. Assoc. 
Prof. Harriett Zlatohlavek, O.T.R., Head, Dept. of O.T. 


Texas Woman’s University, Denton, Texas. Miss Ruth Whipple, O.T.R., Director, School of O.T. 


Tufts University, Boston School of Occupational Therapy, College of Special Studies, 7 Harcourt St., Boston 16, 
Mass. Asst. Prof. Veronica Dobranske, O.T.R., Chairman, Dept. of O.T. 


Washington University, School of Medicine, 4567 Scott Ave., St. Louis 10, Mo. Asst. Prof. Martha Matthews, 
O.T.R., Director, Dept. O.T. 


Washington, University of, School of Medicine, Department of Physical Medicine and Rehabilitation, CC-814 
University Hospital, Seattle 5, Washington. Miss Shirley Bowing, O.T.R., Head, Division of O.T. 


Wayne State University, College of Liberal Arts, Detroit 1, Michigan. Assoc. Prof. Barbara Jewett, O.T.R., 
Chairman, Dept. of O.T., Rehabilitation Institute, 261 Brady St. 


Western Michigan University, Kalamazoo 45, Michigan. Assoc. Prof, Rosalia A. Kiss, O.T.R., Head, O.T. Dept. 


Wisconsin, University of, School of Medicine, 1300 University Ave., Madison 6, Wis. Asst. Prof. Caroline G. 
Thompson, O.T.R., Director of O.T. 
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